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GASTRON— 


An entire gastric 
gland tissue juice 


The activated, enzymic and associated organic and in- 
organic substances and principles of the entire gland, ex- 
tracted in an acid-aqueous-glycerin medium, alcohol free, 
sugar free; a grateful, agreeable solution. 


Of wide service clinically—-gastric insufficiency, acute gas- 
tric disorder, irritability, intolerance of food; under all condi- 
tions where gastric function is disturbed or in abeyance--from 


fatigue, shock, care. 


| . Fairchild Bros. & Foster 
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Toxin-Antitoxin 


New Formula 


This product as originally used by Park of the Research Laberatories of 
the New York City Department of Health, and as heretofore prepared and mar- 
keted by us, has contained 3 L + doses of diphtheria toxin in each dose, prop- 
erly neutralized with antitoxin. 


The directions given for its use provided that it be used on children from 
six months to six years of age. When used on older children and adults, it 
sometimes gave a reaction of undesirable severity. 


In his more recent work, Park has been using in each dose a product 
containing 1/10 L+ dose of toxin, properly neutralized with antitoxin. The 


results of his preliminary studies show that an early immunity is produced 
equal to that established by the former product, and that no severe reactions 
cccur even in older children and adults. 


This work demonstrates a very marked improvement in diphtheria controi 
that health officials will welcome, since it wil! permit the more universal use 
of Toxin-Antitoxin. 


We are prepared to supply this newest product and to give full informa- 
tion upon request. 


Lederle Antitoxin Laboratories 


511 Fifth Avenue 
Corner of Forty-Third Street 
New York City 


163 Jessie Street, San Francisco, Cal. 
601 Firestone Bldg., Kansas City, Mo. 
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SUPERRADIATION WITH VOLTAGES OF 200,000 AND OVER 
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D. F. Harbridge, M. D., Phoenix, 


THE RELATION OF DEVIATED aaPTA ha SUPPURATIVE OTITIS 


H. T. Bailey, M. D., Phoeniz, ie: 


THE FALLIBILITY OF CLINICAL LABORATORY METHODS = 
W. Warner Watkins, M. D., F. A. C. P., Phoenix, Ariz. 


MINUTES OF THE MEDICAL AND SURGICAL ASSOCIATION OF THE 
SOUTHWEST MEETING - - - - - - - - - 
EDITORIAL, NEWS AND ABSTRACT SECTION - ~ - - - 


THE COUNTY SECRETARY 


The most important officers in medical organization affairs are, un- 
doubtedly, the county secretaries. Once in a long period a county society 
is fortunate enough to secure a secretary who will take his duties seri- 
ously and perform them faithfully. 


Probably the most important duty of the secretary of any county 
society is to see that the activities of his organization are properly re- 
corded and published. SOUTHWESTERN MEDICINE is published by, 
for and in the interest of the county societies of the southwest. To re- 
cord, in the pages of this journal, the activities of the society should be 
the chief and most important duty of each county secretary. 


At the present time, there is not in Arizona, New Mexico, or west- 
ern Texas, a single county secretary who is attending to his duty. Since 
Dr. Rheinheimer retired, a sickly silence has come over the El Paso 
County Society. A personal effort on the part of Dr. Elder and the edi- 
tor of the journal, in New Mexico, has brought forth only vivid evi- 
dence of the sad demise of several county societies and the rapid decline 
of the remainder. In Arizona, letters, telegrams and personal solicita- 
tion of all the county secretaries have been of no avail, and we can only 
hang crepe on the domiciles of all the county societies of that state. 


Weep with us, for we are all dead! 
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E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


Remarkable therapeutic action is de- 
rived from the penetrating infra red rays, 
which are made slightly divergent and will 
cover a circular area of 300 square inches 
36” in front of reflector. 


DIMENSIONS 
Reflector 
Diameter ........12” 
9” 
Weight ............ 30 ozs. 
Stand 

Diameter Base 12” 
Max. Height -....96” 
Min. Height ....57” 


Current 
D.C. or A.C., 375 
Watts, 120 Volts. 
$30.00, Los Angeles 


PACIFIC. SURGICAL 
MFG. CO., 
320 W. 6th St. 
LOS ANGELES. 


Olive Green Enamel 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. . 


Garrett, F. D.—Suite 509, New 
Two Republics Building. Practice 
limited to Diseases of the Stom- 
ach and Intestines and Related 
Internal Medicine. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery, 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—501-4 Two Re- 
publics Building. Practice limited 
to Diseases of the Eye, Ear, Nose 
and Throat. 


Von Almen, S. G.—218 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 
McChesney, Paul Ely—524 Mills 


Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 


Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Larrabee, W. S.—Roberts-Banner 
Building and Two _ Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. Practice 
limited to Surgery. 

Deady, H. P.—First National Bank 
Building. Special attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 

Rogers, E. B.—610 Martin Build- 
ing. Physician and Surgeon; 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 


Wright, Burnett W.—921 First Na- 
tional Bank Building. Urology 
and Dermatology. 
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LOS ANGELES, California 


DERMATOLOGY 


Scholtz, Moses—718 Brockman 
Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


INTERNAL MEDICINE 


Thomas, Roy—523 W. Sixth St., 
Pacific Mutual Building. Inter- 
nal Medicine. _ 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Physicians Building, 
135 W. Monroe St. Practice lim- 
ited to Diseases of the Eye, Ear, 
Nose and Throat. 


PHOENIX, Arizona 


PROVIDENCE HOSPITAL 


A General Hospital Open to the 
Ethical Profession for Surgical, 
Medical, Obstetrical and Specialty 
Cases, Eye, Nose and Throat. 


Out-of-Town Cases 
Especially Solicited 


Upson and Santa Fe Sts. 
EL PASO TEXAS 


NEUROLOGY 
Kern, W. B.—620 Brockman Build- 
ing. Practice limited to Nervous 
and Mental Diseases. Sanitarium 
Accommodations. Recent Med- 
ical Superintendent Norwalk 
(Cal.) State Hospital, and pre- 
viously Medical Superintendent 
Nebraska State Hospital for the 
Insane, Ingleside, Hastings, Neb. 


UROLOGY 
Rosenkranz, H. A.—1024 Story 
Building. Practice limited to 


Urology and Dermatology. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 
tention to Asthma. Office, 430 
N. Central Ave. 


RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


PUBLIC SALES 


We have purchased 122,000 pair 
U. S. Army Munson last shoes, sizes 
514 to 12, which was the entire sur- 
plus stock of one of the largest U. S. 
Government shoe contractors. 


This shoe is guaranteed one hundred 
per cent solid leather, color dark tan, 
bellows tongue, dirt and water proof. 
The actual value of this shoe is $6.00. 
Owing to this tremendous buy we can 
offer same to the public at $2.95. 


Send correct size. Pay postman on 
delivery or send money order. If 
shoes are not as represented we will 
cheerfully refund your money 
promptly upon request. 


NATIONAL BAY STATES SHOE CO. 
296 Broadway, New York, N. Y. 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 


EL PASO, TEXAS 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 
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Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in In 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
| On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 
Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 


| 
) 
=. 
=> 
. 


{[S THE GREATEST CONSIDERA- 
TION IN THE SELECTION OF 
THOSE POWERFUL DRUGS WHICH 
ARE INJECTED INTO THE HUMAN 
BLOOD STREAM. From the begin- 
ning, the DERMATOLOGICAL RE- 
SEARCH LABORATORIES has con- 
sidered the quality of its products as 
of paramount importance. Under no 
condition has quality been sacrificed 


and under no circumstances will it ever 
be sacrificed. ’ 


DR.L. NEOARSPHENAMINE is char- 
acterized by comparative freedom from 
unpleasant reactions, coupled with su- 
perior therapeutic efficiency, ease of 
solubility and low toxicity. 


PRACTICALLY EVERY BATCH OF 
D.R.L. NEOARSPHENAMINE TESTS 
FROM 50 to 100% HIGHER THAN 
GOVERNMENT STANDARDS. 


FOR THE GREATEST MARGIN OF 
SAFETY AND EFFICIENCY 
SPECIFY D.R.L. 

BRANDS 


YOUR DEALER HAS THEM 


Arsphenamine and Neoarsphenamine are 
manufactured under a license from 
the Chemical Foundation. 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 


1720-1726 Lombard St., Philadelphia. 


THE ABBOTT LABORATORIES 
Executive Offices, Chicago, III. 


Alrsphenamine 


National Service 
in a $25,000.00 Suit 


That included three states and 
covered over 4,000 miles 


WOMAN living in a small 

town in the Middle West, 

went to another state for an op- 

eration. The operation was per- 

formed. She returned home 

sooner than was recommended. 

A doctor in her home town 

cared for her during convales- 
cence. 

She did not improve and 
sought the services of another 
physician in another part of the 
same state. 

He suggested a trip to Cali- 
fornia. She took the trip, and 
after arriving on the coast, 
sought and _ received services 
from Doctor Number Four. 

Upon returning home she died, 
several months later. 

Her husband sued Doctor 
Number One. 

Our Legal Specialists in Mal- 
practice immediately became 
active in behalf of the defend- 
ant and in the course of compil- 
ing the defense 

DISCOVERED THAT ALL 

FOUR PRACTITIONERS 

WERE CONTRACT HOLD- 

ERS OF THE MEDICAL 

PROTECTIVE COMPANY. 

Was that of any assistance to 
our Legal Department? The 
answer is too plain to need em- 
phasizing. 

Specialization is the only effi- 
cient protection. Our contract 
holders receive the benefit of 
the experience and knowledge 
accumulated in the conduct of 
nearly 16,000 suits and claims in 
every corner of the country. 

For Medical Protective Service 


Have a Medical Protective Contract 
Professional Protection Exclusively 


The Medical Protective Co. 
of Fort Wayne, Indiana 
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Constipation 


Infants that have a fat intolerance as a result of being fed upon 
mixtures containing a high percentage of cow’s milk fat may develop a 
condition of oe Me of a most pronounced type. This appears, at 
; first, to be most difficult to correct; yet a very simple adjustment of the diet 

will bring prompt relief. The — procedure is to remove all of the 
cream from the milk to be used in preparing the diet and add an easily 
assimilable carbohydrate. This carbohydrate element should be free 
from starch and one that has a high point of assimilation, for it is im- 
— that a relatively high percentage be used in order to compensate 
or the heat and energy lost by removing the fat. 


Mellin’s Food 


contains the carbohydrate—maltose—which answers the purpose, for 
maltose is utilized in larger amounts than any other carbohydrate. 
Successful results may therefore be obtained by preparing the modifica- 
tion with skimmed milk and at least four level tablespoonfuls of Mellin’s 
Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtain 
upon request. 


| Mellin’s Food Company, Boston, Mass. | 


SAVE MONEY ON 


Price Discounts on Quantities STO RM 
HUNDREDS OF DOCTORS FIND WE SAVE THEM BINDER AND ABDOMINAL SUPPORTER 

FROM 10% TO 25% ON X-RAY (PATENTED) 
RATORY COSTS 


LABO! 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 
X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest 


grade. pric 

COOLIDGE X-RAY TUBES. 5 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine focus, large bulb. Lead Glass Shields for 
Radiator type 

DEVELOPING TANKS. 4 or 6 compartment stone, 
will end your dark room troubles. 5 sizes of 

DENTAL FILM MOUNTS Black ‘rdboard 

4 lack or gray car 

with celluloid window or al! celluloid type, one, to 
eleven film openings.. Special list and samples on FOR MEN, WOMEN and CHILDREN 
request. Price includes your name and address.’ 


DEVELOPER CHEMICALS. Metol, Hydroquinone, For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacre- 
Hypo, ete. Iliac Articulations, High and Low Operations, Float- 
INTENSIFYING SCREENS. Patterson, TE, or cellu- ing Kidmeys, Etc. 
loid-backed screens. Reduce exposure to one-fourth 
or less. Double screens for film. All-metal Cas- Ask for 36-page Illustrated Folder 
settes. 
ED GLOVES AND APRONS. (New type glove, Mail orders filled at Philadelphia only---within 24 hours 


lower 


FILING ENVELOPES with printed X-Ray form. (For KATHERINE L. STORM, M. D. 


used plates.) Order direct or through your dealer. Originator, Patentoc, Owner and Maher 
Your Name on Our Mailing 1701 Diamond Street PHILADELPHIA 


GEO. W. BRADY & CO. © 
Se. CHICAGO 


Western Ave. 
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ORS SERV ICI 


“Jha Mark ofa Complete and Carefl Radium Benpestic Serie 


CANCER! 
BEAR THIS IN MIND 


RADIUM, at present, is undoubtedly the 
greatest single agent at your disposal in 
combating CANCER 


Your patients are entitled to the BEST 
in therapy 


Let us give you quotations on Radium to meet the demands 
of your practice 


Sample copies of our monthly publication The Radium 
Therapist will be sent on request 


THE RADIUM COMPANY OF COLORADO 
RADIUM BUILDING. DENVER, UW &. A. 


BRANCH OFFICES 


CHICAGO 
863 PEOPLES GAS BLDG. 


SAN FRANCISCO 
862 MARKET ST. 


NEW YORK 
244 MADISON AVE 


PARIS 
118 AVENUE DES CHAMPS ELYSEES 


Office Type Sphygmomanometer 


In the operating room for determining physical fitness 
before the operation and for guidance in anesthesia. It 
shows accurate blood pressure, the pulse rate and the 
single pulse wave. 


QUALITY 


Horlick’s Malted Milk enables the phy- 
sician to prescribe a nutritious and di- 
gestible diet that is dependable. 


Tycos Fever Thermometer 


The superiority of “Horlick’s” has won 
for it the confidence and endorsement 
of the medical pro- 


fession. 


As a result there 
are imitations, so 
that to obtain the 
Original product, al- 
ways specify “Hor- 
lick’s.”’ 


Samples prepaid 
HORLICK’S 


Racine, Wis. 


Tycos Urinalysis Glassware 
Tycos Pocket Sphygmoma- 
nometer 
Blood Pressure Manual 
sent free. 
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Write for it. 


This Complete Laboratory 


Outfit on Remarkably Easy Terms 


= 


Our complete Office Laboratory Outfit, together with the text books, is suf- 
ficiently comprehensive to enable the physician to do most of the simpler 
laboratory tests, including urinalysis, differential blood counts and micro- 
scopic examinations of specimens. By adding a haemacytometer, it will 
be complete for making red and white cell counts. 


YOUR OWN LABORATORY 


It is a great help to have at your command suitable equipment for making 
your own laboratory diagnosis in obscure and unusual cases where you 
either do not have time to send your specimens to a laboratory or prefer 
to see the reactions yourself. The cost of equipping your office for doing 
laboratory diagnosis is so low that you can well afford your own equipment. 
The Betzco complete laboratory outfit includes equipment and reagents for 
making ordinary urinalysis tests; microscope slides and stains for exam- 
ining the various organisms ; equipment and stain for making differential 
blood counts; general equipment not including petri dishes for milk and 
water counts (for this work sterilizer and incubator as well as facilities 
for making media are required and not included) ; complete instruction hook 
on the care and use of the microscope; special laboratory text book showing 
simple ways for making routine and special laboratory tests. 

The outfit is sold to you on exceptionally easy terms, giving you a year to pay. 
Write for special circular completely describing its advantages and value to 

you. It is only necessary to fill out the coupon below. 


NEW LABORATORY TABLE ‘ 
A_ sturdy laboratory table specially designed for use with the complete 
laboratory outfit. It is sold separately, and complete description is included 
in the special microscope circular. t 


Betsco catalogue No. 22 includes a 
complete line of laboratory equipment. 


Mail this Coupon Nn Now 


Dear Sirs: —Without any obligation on my ‘part, mai 
me complete literature describing your special complete 


laboratory offer on easy terms. 
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The Dunning Colorimeter 


[Price $6.00] 
FOR THE 
Phenolsulphonephthalein 
Kidney Function Test 


The standard color solutions of 
this apparatus are contained in 
hermetically sealed neutral glass 
ampules and are _ indefinitely 
stable. If there is any indication 
of color changes due to excessive 
exposure to light or other causes, 
the standard tubes will be re- 
placed for a nominal charge. The 
apparatus may be sent in for in- 
spection at regular intervals (one 
or two year periods are sug- 
gested) if so desired. 


Literature on Request 


Hynson, Westcott & Dunning 


BALTIMORE 


Holstein Milk 


For Infant Feeding 


Referring, to the Holstein cow in his text 
book “Pea:atrics,”’ Dr. Rotch says: ‘‘ This 
cow represents the most perfect milking 
animal known, having every character- 
istic of a cow suitable for an infants’ 
milk supply.’”’ 

More thana half million purebred Holsteins are 
supplying milk to all parts of the United States. 
If your patients can not obtain purebred Holstein 
milk write us and we will assist them in securing 
it. Complete information gladly given on request. 


EXTENSION SERVICE 
The Holstein-Friesian Association of America 
230 East Ohio Street, Chicago, IIl. 


Acute Respiratory Diseases of- 
fer an opportunity to demon- 
strate the value of Therapeutic 
Immunization with Bacterial 


Vaccines. 


Data furnished on request 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U.S. A. 
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be secure satisfactory results with 

the early X-Ray machines, technical 
operating skill was required that few 
could be expected to possess. 

Through research and development, 
conducted year in and year out, the 
Victor X-Ray Corporation has devel- 
oped X-Ray machines calling for the 
minimum of technical knowledge con- 
cerning operation, leaving the physician 
free todevote his skill to interpretation, 
diagnosis and treatment of diseases. 

The improvements that have been 
steadily made in Victor machines have 
made it possible for any physician to 
equip himself to render greater service 
to his clientele. Practically no piece of 

’ apparatus at the command of the phy- 
sician is more easily operated than the 


THE INCREASING USE OF THE X-RAY 


modern Victor X-Ray machine; none 
has greater potentialities for aid. 

To assist the physician in making the 
most of his X-Ray equipment, the Victor 
X-Ray Corporation maintains Service 
Stations in the principal cities. They 
may be called upon at a moment's 
notice when a machine needs attention, 
so that it is not necessary to engage in 
long correspondence with a distant fac- 
tory or to call in a local electrician who 
may be wholly ignorant of X-Ray 
apparatus. 

Any Victor Service Station will gladly 
send a trained technical representative 
to a physician who may wish to inform 
himself concerning X-Ray equipment for 
his practiceand togivehim the benefit of 
our long experience in this highly spe- 
cialized field. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 


DaLLas, Texas: 1809% MAIN STREET 
Los ANGELES: 


930 S. HILL STREET 
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Severe Case of 
Static Flat Foot 


is the cause of inefficiency and much bodily suffering. As 
a physician you will be interested in learning more » a 
most successful mode of treatment now used by thousands 
of successful practitioners in the treatment of weak or flat- 
foot, Morton’s Toe, Metatarsalgia, Hallux Valgus, bunion, 
painful heel, weak ankles and other conditions where 


mechanical treatment is indicated. 


Scholls 


Corrective Foot Appliances 


with proper Pogegens and corrective foot exercises usually 


bring quick relief to these conditions. There is an appli- 
ance especially designed for each condition. They are 
now placed on sale with leading shoe dealers and surgical 
instrument houses in every city. 


Write us name and address of one nearest you and for the 
new pamphlet, “Foot Weakness and Correction for the 


Physician,” including a chart of corrective foot exercises 
as recommended by the Medical Department, U. S. A. 


THE SCHOLL MFG. CO., 213 W. Schiller St., Chicago, Iil. 


NEW YORK : TORONTO LONDON 
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Better Babies are Coming | 


what are you doing, MEAD? 
I am co-operating with the doctors. 
HOW? 
I supply doctors with dependable infant diet materialk—MEAD’S DEXTRI- 
MALTOSE No. 1 for the well baby, MEAD’S DEXTRI-MALTOSE No. 3 for 
the constipated baby, and MEAD’S CASEC for diarrhoea, and colic of the 
breast-fed baby. 
I’ve heard you don’t advertise to the laity; don’t try to take the ee of the 
doctor; don’t send literature to mothers, the doctor’s patients. WHY? 
Because I believe in the doctor and the doctor’s successful future. The doctor 
is the logical person to feed babies. A hundred years of one-sided “foods” 
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SUPERRADIATION WITH VOLTAGES OF 200,000 AND OVER* 
ALBERT SOILAND, M. D., F.A.C.P., Los Angeles. 


One of the healthful signs of med- 
ical progress is the earnest attention 
now being shown the new short-wave 
x-ray development, better known as 
high-voltage deep therapy. Just how 
far this movement will extend is, as 
yet, purely conjectural, but that, 
through it, we have already attained 
a higher degre of therapeutic accom- 
plishment is a significant fact. 

Before we analyze the clinical as- 
pect of superradiation, let us briefly 
visualize the requirements necessary 
for the radiologist who essays modern 
deep roentgen therapy. 
foremost, he must be a medical man 
of average intellect, preferably one 
with a well-rounded clinical experi- 
ence. Second, he must know the 
fundamentals of physical law and 
have also sufficient mechanical ability 
personally to cope with every phase 
of installation, manipulation, and 
maintenance of a modern high-volt- 
age generating set. Third, he must 
have sufficient means to supply him- 
self with a mass of apparatus and ac- 
cessories, that is constantly increas- 
ing. both in amount and price. 

He is indeed fortunate who pos- 
sesses all three of these cardinal re- 
quirements, for to him and his collab- 
orators we shall look for data which 
will, in time, give us reliable clinica! 
facts upon which we can build up a 


First and- 


sound therapeutic platform for super- 
radiation. In the meantime, those of 
us who fall short more or less in the 
prerequisites named are going to be 
derelict in our duty to this science in 
exact proportion to our failure to 
meet these requirements. 

It may be noted with some satis- 
faction that medical articles dealing 
with deep roentgen therapy maintain, 
with a few exceptions, a conservative 
tone, and that few claims are made 
which might be termed extravagant. 
This statement is particularly true of 
recent American literature. Some of 
the exceptions alluded to are not all 
of the vicious type, but are rather the 
result of a degree of pardonable over- 
enthusiasm which will become prop- 
erly dampened in the school of hard 
experience. 

From the physical side of our sub- 
ject, the present available treatment 
tube is limited to a voltage not in ex- 
cess of 240,000, an amount, however, 
which has been found ample to give 
an inexhaustible supply of short-wave 
radiation of homogeneous character 
and approaching in no small way the 
penetrating gamma radiation from 
radium. 

Careful measurements of x-rays 
produced by voltages of 200,000 and 
over have determined that a dose can 
be delivered to a point ten cm. be- 


(*Read before the Los Angeles County Medical Society.) 
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neath the skin surface, in an amount 
approximating 45 per cent of the sur- 
face erythema dose. This means that 
it is possible to inundate the deeper 
tissues with the energy of radiation, 
in a manner which, heretofore, has 
been impossible. It is, therefore, not 
unreasonable to assume that in the 
not distant future, tubes will be de- 
vised which may safely be operated 
at voltages sufficiently high to per- 
mit nearly 100 per cent of the surface 
radiation to reach any desired level. 
In this eventuality, it may be neces- 
sary to reconstruct our entire present- 
day knowledge and use of short-wave 
therapy. Meanwhile, we must be 
alert to separate the wheat from the 
chaff and bend our energies towards 
a solution of the problems now almost 
within our grasp. 

Measurements of the electrical fac- 
tors which enter into the construction 
of x-ray energy are easily obtained, 
and the mathematical computation of 
wave forms, penetration, depth dose 
and allied factors is also conceded, 
but the fact remains that we are still 
unable accurately to determine be- 
forehand the physiological response 
of any individual patient to a so- 
called measured massive dose of _x-ir- 
radiation. In other words, we can 
measure and control every complex 
step of our operation, except that of 
the biological reaction of the living 
human cell, and until this is mas- 
tered, our efforts must necessarily be 
more or less empirical. 

The clinical side of superradiation 
is alive with possibilities, and he who 
undertakes at this early hour to place 
a visionary finis upon the x-ray hori- 
zon, is not imbued with the proper 
spirit to essay progressive and con- 
structive work with short-wave 
therapy. 

During the recent months in which 
superradiation has been on probation 
in America, many extraordinary 
events have been chronicled. In a 
few quarters, unwarranted and imma- 
ture statements have come forth, 
claiming cures of incurable condi- 


tions. These have antagonized and 
rendered prejudicial 


to the cause 
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many of our leading clinicians. This 
attitude naturally reacts unfavorably 
upon the conservative radiologist, 
who is plodding along with painstak- 
ing care in an effort to adjust and 
make the highest possible use of his 
rapidly advancing science. 

Statistics and case reports are fre- 
quently uninteresting, but are essen- 
tial to a proper analysis of the status 
of any medical undertaking. The 
statistical project, in this instance, is 
undeveloped, but many valuable les- 
sons may be learned from a careful 
record of case reports by men who 
are conscientiously working with 
high voltages. 

The writer will, therefore, make a 
few comments from personal observa- 
tion, covering the types of lesions 
most suitable to this treatment. 

The uterus seems to be peculiarly 
vulnerable to radiation, and favorable 
results may be expected in a majority 
of fibroid and myomatous conditions, 
both hemorrhagic and otherwise. One 
erythema dose delivered to the of- 
fending mass is sufficient in the aver- 
age case, and this amount rarely sub- 
jects the patient to any irritative in- 
testinal sequellae. Experience is 
teaching us that this dose should be 
administered within as brief a time 
interval as permissible, not to exceed 
two weeks. 

The writer has seen approximately 
fifty patients with myomatous and 
fibroid uteri in his own service since 
instituting deep therapy, and in none 
of these have any serious conse- 
quences been observed. On the con- 
trary, the outcome has been generally 
satisfactory. 


With the cancer of the _ uterus, 
however, the results are as yet ques- 
tionable, although actual cures are 
being recorded. In these cases, the 
single erythema dose is insufficient, 
and in our effort to destroy every cell 
in situ, it may be necessary to apply 
two or more full erythema doses. 

Then comes the question of possi- 
ble injury to overlying and contiguous 
normal structures. While such in- 
juries may in certain instances be dis- 
regarded, particularly in patients al- 
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ready beyond recovery, yet our re- 
sponsibility must not be lost sight of, 
and the fact still remains that irre- 
parable damage occasionally follows 
the complete destruction of the can- 
cer mass. 

On the other hand, with the im- 
provement of technic and centralized 
homogeneous radiation, it may be 
possible to overcome these dangers. 
The principal dangers alluded to are 
lymphatic sclerosis, leukopenia, ul- 
ceration of the bowel, and toxic ane- 
mias. 

The writer has under immediate 
observation a ‘number of irradiated 
uterine cancer patients, some of 
whom are clinically free from all 
symptoms, yet he feels that time is 
far too short to make any claims of 
cure. It may truthfully be stated, 
however, that the outlook is now 
much more hopeful than at any other 
previous time. 


In these cases, radium is of un- 
doubted value in that we may secure 
direct radiation within the uterine 
cavity. Supplemented by deep x-ray 
therapy, from three external portals 
of entry, we can inundate every re- 
cess of the pelvic cavity, and obtain a 
possible cure in otherwise inoperable 
and incurable cancers. 


In the breast, we have an exceed- 
ingly difficult problem to solve. As 
compared to the uterus, the percent- 
age of benign growths is pitifully 
small, and the radiologist is most fre- 
quently confronted with a post-opera- 
tive recurrent cancer of the breast 
that is beyond any apparent present 
human help. Even in such cases, we 
must keep up a bold front and use 
our utmost endeavor, with the occa- 
sional reward of seeing some of these 
unfortunates improve sufficiently to 
— our efforts distinctly worth 
while. 


With the primary and less exten- 
sive involvements, the picture is not 
so gloomy and the results are now be- 
ginning to compare favorably with 
operative treatment. Up to a com- 
paratively recent time, the writer ad- 
vised surgical sperations upon all 
primar; growiis in the breast, even 
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if axillary nodes were present. To- 
day, after reviewing twenty years’ 
work, using radiation both alone and 
in conjunction with surgery, he be- 
lieves that patients with cancer of the 
breast already metastasized live 
longer and are more comfortable 
without surgery. Conversely, it is not 
the intention to convey the thought 
that such cases are cured by radia- 
tion; nevertheless, recent post-mor- 
tem studies have shown that metas- 
tasized glands previously subjected to 
radiation become cicatrized and free 
from cancer cells; surely this is a ray 
of light in a dark field. 


In the fall of 1902, just twenty 
years ago, Dr. W. W. Hitchcock of 
Los Angeles removed the right 
breasts of two women patients. One 
of these had an ulcerative carcinoma 
with axillary and cervical gland 
metastases. The other had a similar 
condition, minus the ulceration. These 
patients while still under the anes- 
thetic, and with the freshly made 
wound wide open, were both sub- 
jected by the writer to a twenty- 
minute exposure of x-rays, directly 
over the operative field, and without 
any protective measures, except to 
the patient’s eyes and heads. The 
apparatus used was a_ twelve-inch 
spark coil, and electrolytic break, 
with what was then called a hard 
tube, at about an eight-inch focal 
skin distance without filters. The rea- 
son for citing in detail this incident is 
to call attention to the fact that here 
was an early attempt at deep therapy 
under the most favorable conditions 
then possible. It is satisfying to note 
that both these patients are today 
alive and well without the slightest 
sign of recurrences. 


It is conceded that these cases may 
prove nothing, but it is equally true 
that surgical cure of the conditions 
existing in the two cases named is so 
rare as to make the occurrence al- 
luded to of a singular significance, 
particularly so in the light of our re- 
cent observations with modern deep 
roentgen therapy. 


With sarcomata of wide range, the 
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achievements of superradiation are 
well known, and it appears that these 
tumors, particularly the round-celled 
variety, are quite amenable. If at- 
tacked in primary location, they fre- 


‘quently are subdued. 


When cancer is localized, it may be 
successfully combated with surgery 
and also with radiation. When gener- 
alized, it is palpably inoperable and 
also immune to radiation. Evidence 
is accumulating, however, that super- 
radiation in the latter instance is 
more serviceable to the patient than 
surgery. In a brief discussion, such 
as this one, it is, of course, impossible 
to cover all the ramifications of this 
interesting study. 


In so far as we can now foresee, 
short-wave therapy, within reason- 
able limits, may be safely pushed 
through the skin. The heavy filters 
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employed effectively block the long 
waves which are ordinarily absorbed | 
with expended energy in the skin. 
Before broadcasting superradiation, 
however, we shall have to become 
much better acquainted with its ef- 
fects on remote structures. It will be 
essential to study the action upon the 
blood cells, and the blood-forming 
organs, and carefully survey the 
changes taking place in the endocrine 
glands, with a view of eliminating, if 
possible, the irritating factors at 
work. This is particularly important 
when our attention is directed to the 
destructive changes which sometimes 
take place in the mucosa of the large 
bowel. 

In conclusion, we ask the earnest 
co-operation of the medical fraternity 
in our efforts to stabilize and prop- 
erly placard the therapeutic possibili- 
ties of superradiation. 


TUMORS OF THE EYE* 
D. F. HARBRIDGE, M. D., Phoeniz, Ariz. 


The purpose of this communication 
is to call attention to the more fre- 
quently encountered tumors of the eye. 
It, perchance, will refresh your mind to 
the need, in certain instances, of great- 
er urgency in making an early diagno- 
sis and either to eliminate the mass or 
remove the organ. ' 


All parts of the eye and its appen- 
dages may be subject to invasion by 
new growths, varying widely in type 
and location. Snell’s patient, reported 
in 1916, was a case of unusual interest 
in that the growth was a large epibul- 
bar melanosarcoma occupying two- 
thirds of the nasal limbus and overly- 
ing a good portion of the cornea. The 
mass had eight distinct lobes each sup- 
plied by a separate blood vessel. 


In general, we arbitrarily refer to 


growths involving the appendages and 
external parts and to those of the in- 
traocular structures. In instances, par- 
ticularly neglected cases, all parts may 
eventually become more or less in- 
volved. Much the greater proportion 
of growths encountered are malignant, 
some more highly than others. Many 
of those which may be classed as non- 
malignant, if not treated, cause wide 
spread destruction, largely by mechani- 
cal means. Of the external growths, a 
good portion are non-malignant, or only 
mildly malignant, yet all should be re- 
moved as there are no means of deter- 
mining just how soon they may take 
on a malignant character. Of the in- 
traocular types, by far the greatest 
percentage are malignant, which, of 
course, demand immediate removal of 
the organ. 


(*Reid before the Maricopa County Medical Society, Phoenix, Ariz.) 
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During the past three years, there 
have been about ninety-three papers or 
reports of tumor cases in: current oph- 
thalmic literature. Fully two-thirds of 
all reported cases were malignant; 
about one-half were intraocular. One- 
third were represented by the various 
types of sarcoma, followed next in fre- 
quency by neuroepithelioma. 

Eleven of these papers came to us 
from Japan. Komoto, in the Nippon 
Gankakai Zashi, contributes to our 
knowledge of primary uveal tract sar- 
coma with notes concerning one hun- 
dred cases. 


Regarding tumors affecting the ex- 
ternal parts, both malignant and be- 
nign growths of the lids, caruncle, con- 
junctiva, cornea, sclera and orbit have 
been observed. Papilloma of the lids 
is of comparatively frequent occur- 
rence. Freytag observed it in a child, 
aged four years, which relapsed several 
times after excision. Angioma, lym- 
phoma, moles, epithelioma and sarcoma 
are occasionally encountered. The last 
named tumor, according to the number 
of reported cases, indicates the condi- 
tion as uncommon. About eighty to 
eighty-five cases have been collected 
by Wilmer, Veasey, Alling and de 
Schweinitz. 

According to Birch-Hirschfeld’s ob- 
servation, most of the growths of the 
lachrymal gland are mixed tumors. He 
reports removing one successfully in a 
man aged 57 years. Some years ago, 
at my clinic at the Chester Hospital, I 
observed a patient with symmetrical 
lymphomata of the lachrymal glands 
(Mikulicz’s disease) in a colored girl 
aged 17 years. Many of the glands of 
the body were palpable, including the 
parotids. At the site of the lachrymal 
glands were large masses giving the pe- 
culiar drooping at the angles of the lids 
resembling the eyes of a blood hound. 
This was the second case I had ob- 
served, the first being one of which Dr. 
Posey showed several years ago at the 
Wills Hospital. No cases were reported 
during 1917, but the year previous, Dr. 
Posey reported one, in a colored girl, in 
which positive tubercular and syphilitic 
reactions were obtained. However, 
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Posey agrees with those observers who 
believe that in view of the fact that no 
specific bacteria has been discovered, 
the condition is probably chemotactic. 
Valli observed large papilloma of the 
limbus with invasion of the cornea, in 
three patients, aged 67 years, 56 years, 
and 54 years. The masses had been 
present 10 years, 6 years, and 3 years 
respectively. They were 10x12 m. m. 
in extent. Excision and galvano-cau- 
tery were used. The papillary character 
of the tumors was well marked, micro- 
scopically. Marchi described two in- 
teresting cases of small tumor develop- 
ing on the pannus, in eyes affected 
with trachoma. The masses were com- 
posed of plasma cells with an abun- 
dance of new formed blood vessels. 
Epibulbar sarcoma, epithelioma, lym- 
phoma, fibroma and dermoids are at 
times observed. The last named 
growth afforded me an interesting ex- 
perience on one occasion. The patient, 
an Italian, was seen at my clinie at the 
Chester Hospital. He complained of a 
small swelling under the upper lid of 
the left eye, which had been present as 
long as he could remember. A tentative 
diagnosis of cyst, possibly dermoid, was 
made and yet, owing to the unusual 
location, just to the nasal side of the 
median line, the question of an ence- 
phalocele was considered. The mass 


was comparatively small and easily 


compressible against the eye ball. The 
small finger was unable to detect any 
opening in the bony orbital wall in the 
frontal nasal region. Believing I was 
dealing with a small superficial cyst; 
after a few instillations of cocain, I 
proceeded to remove the same. In a 
very short time I discovered how com- 
pletely I had miscalculated the extent 
of the mass. It was necessary greatly to 
enlarge the field of operation, forcibly 
rotating the eye outward and down- 
ward and to carry my dissection well in 
toward the apex of the orbit. Micro- 


scopic examination showed a dermoid 
cyst. 

Growths involving the external parts 
have been treated in a variety of ways; 
some by excision; others, as in the 
cases of epibulbar epithelioma reported 
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by Collins and also Heckel, by the use 
of radium. Massey recommends zinc 
ionization. Galvano-cautery has been 
used. Several of my cases have been 
treated very successfully by Clark’s 
method of desiccation. It seems to me 
a most efficient and desirable form of 
treatment, the advantages being better 
cosmetic effect, no hemorrhage, it can 
be repeated and a large or small area 
can be attacked without the danger of 
a contracted cicatrix. Most growths 
can be removed without an anesthetic 
but, if desirable, a local anesthetic can 
be used. 


Abscesses, tubercular tumors, angi- 
oma, osteoma and intradural tumors, 
(cystic, fibrous, or glia tissue) of the 
orbit, all produce distortion of the eye 
ball, not only forward but in most 
cases deviation from the primary posi- 
tion depending upon the location of the 
growth. Of the osteomata, the majority 
are attached at points around the orbi- 
tal margin. In Blanco’s one case and 
Cirincione’s series of three cases, the 
growths were removed with compara- 
tive ease and little disturbance except 
in one case of the latter’s. In this the 
bony mass practically filled the orbit. 
The operation practically consisted in 
excavating a new orbital cavity. 

At the solicitation of Dr. Bakes, of 
Phoenix, I was asked in consultation to 
examine a baby girl, aged nine months. 
The parents stated that when the baby 
was two months old they noticed the 
left eye rather prominent. This grad- 
ually increased until it had assumed a 
position of great prominence. The lids 
did not close the fissure by several 
m. m. Not any of the superficial ves- 
sels were engorged. The globe was 
directed forward, did not deviate and 
was not compressible. It moved in 
harmony with its fellow. The iris re- 
sponded actively to light. The baby 
would direct the eye toward any bright 
object. The fundus appeared normal 
except, perhaps, moderately fuli veins. 
The radiograph was defective and gave 
no information. Owing to the absence 
of inflammatory signs, the moderately 
slow growth, and position of the eye 
directly forward, a diagnosis of intra- 
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dural growth, or at least a mass in the 
muscle cone was made, the character 
of the mass,. possibly being cystic, fi- 
brous or composed of glia tissue. An 
opportunity to confirm the diagnosis 
was not obtained as the parents re- 
fused operative interference. 

The comparative infrequency of in- 
traocular growths in the routine ex- 
perience of the oculist, compels one to 
turn to literature for much of his in- 
formation. In considering the subject 
of intraocular growths, particularly 
those of a malignant type, it is well for 
us to bear in mind the fact that they 
are of more than local importance, as 
they frequently establish a clew to ob- 
scure pathology in other parts of the 
body. The metastasis frequently ob- 
served in sarcoma and neuroepithelioma 
are good illustrations. Early diagnosis, 
followed by immediate operative inter- 
ference, has given to the ophthalmic 
surgeon a greater percentage of recov- 
eries and freedom from transference to 
other parts of the body, than has gen- 
eral surgery. The reason for this is the 
fact that, early, the tumor is confined 
within a tough fibrous capsule, the 
sclera. 


It is the part of wisdom to remember 
that an adult’s eye with a history of be- 
ing blind suddenly becoming inflamed, 
hard and painful, is an object of se- 
rious suspicion, for frequently the 
smallest tumor can excite a glaucoma- 
tous attack. McGuire’s first case of 
his series, published the past year, 
demonstrates the importance of this ob- 
servation. His patient suffered a severe 
glaucomatous attack but, owing to the 
very hazy cornea, he was unable to ex- 
amine the fundus. The fellow eye 
showed a large, deep suspicious cup- 
ping of the optic nerve, but no inflam- 
matory symptoms. The field was good. 
Iridectomy was performed upon the in- 
flamed eye without beneficial results. 
Enucleation revealed a sarcoma. 

With the exception of tuberculous and 
gummatous growths, primary tumors 
of the iris and ciliary body are very 
rare. Bell observed a primary melano- 
sarcoma of the iris, the eye being in 
the inflammatory or second stage. The 
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diagnosis was confirmed microscopi- 
cally, following enucleation. The con- 
dition is unusual. Fuch found primary 
garcoma once in sixteen cases of uveal 
tract sarcoma. Moorfield Hospital re- 
ports showed one such lesion in 103 
cases. Fuch suggests that if the growth is 
small it may be removed by iridectomy. 
This measure seems to me to be a dan- 
gerous procedure in that, owing to the 
opening of the blood stream, tumor 
cells might invade the ciliary region. 
As a diagnostic aid it is permissible, 
but the only safe thing to do is to sac- 
rifice the eye. “During the past year 
four reports of sarcoma of the iris ap- 
peared in current literature. Brown’s 
case reported in 1916, which was diag- 
nosed as glioma proved, upon enuclea- 
tion, to be a bony tumor springing from 
the ciliary body. It was probably fetal 
in origin and was observed in a girl of 
18 years. Neeper could find no pri- 
mary focus in his reported case of car- 
cinoma of the ciliary body. This is a 
most unusual observation, for authori- 
ties are agreed that the condition is 
always metastatic. It is an interesting 
observation in view of the frequency 
with which cancer is encountered in 
other parts of the body, that even me- 
tastatic cases are rare. One theory in 
explanation of this is the complicated 
manner in which the blood stream 
enters the eye. 


Regarding the more frequently ob- 
served condition affecting the iris, 
namely, gumma or papulosa, the fol- 
lowing case history is of interest in 
certain details. 


D. A., aged 32 years, M. S., first observed 
December 26, 1917. Initial lesion early in 
June, 1917. In October, he had an attack of 
iritis, first in one eye then in its fellow. 
Subsequent to this inflammation the eyes ap- 
parently became quiet and remained so until 
about Decaher 20th at which time the left 
became painful. Examination showed right 
pupil dilated, kidney shape, synechia, and 
several apnent spots on the anterior capsule. 
Left pupil under atropine dilated rly. To 
the temple side there was a broad band like 
attachment between the iris and the anterior 
capsule, the pigment border of the iris being 
free. Overlying this and placed rather more 


on the ciliary zone side of the lesser circle 
was a yellowish brown mass, apparently push- 
ing up from the crypts in the stroma of the 
Deposits in Decemet’s membrane were 


iris. 
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discrete, disc shape areas, larger, denser and 
not so numerous as in the usual type. The 
mass, about 3x4 m. m. in extent apparently 
sprang from near the center of the iris. It 
was single. Two weeks after having been 
first observed, the mass a trifle 
larger, the patient developed a severe temple 
pain. I do not remember ever having seen a 
patient suffer so acutely as he did for the 
next three days. The entire temple region 
was suffused with blood, the superficial ves- 
sels standing out prominently. With the 
herteloupe 2 to 2% ounces of blood were with- 
drawn, % gr. doses of morphine were ad- 
ministered hypodermically five or six times 
the first 12 hours. Subsequent to this attack 
the mass began to lessen in size, and at the 
end of a month, practically disappeared, leav- 
ing a small area in which the pigment of the 
iris was absorbed and scarred. wo doses of 
salvarsan, iodide, mercurial ointment, and 
atropia were the remedies used. 

I am inclined to believe this tumor 
mass partook more of the nature of 
true gumma rather than a late papu- 
losa. There are features in favor of 
either view. It is quite common to 
refer to any elevation in the iris in 
syphilitic cases, as a gumma, but it 
seems to me the term should be re- 
served for the later and papulosa for 
the early stages. Papulosa usually oc- 
curs early; San Fernandez observed it 
as early as one month and as late as 
four years after the initial lesion. It 
is, as a rule, multiple, most frequently 
occupying the pupillary border, occa- 
sionally the periphery and much less 
frequently the lesser circle region. 
True gumma, which is far less common, 
is in many instances a much more se- 
rious matter. It occurs as one large 
mass, usually at the temple side, at the 
periphery of the iris, but has been ob- 
served in the lesser circle region. It 
leaves a minute scar and pigment ab- 
sorption which remains. The adhesion 
to the anterior capsule is a broad band 
like rather than pigment spot like at- 
tachment. It is an indication of a more 
virulent type of infection and fore- 
shadows later certain nervous disturb- 
ances. The greatly enlarged blind spot 
in the visual fields of this patient may 
be a forerunner of a confirmation of 
this opinion. 

Doubtless a diagnosis of intraocular 
tumor of the deeper structures, in 
many cases, is never made, or at least 
only accidentally, as in Rumsay’s third 
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case. Following an injury, the eye was 
removed, believing there was present 
a detached retina, Examination showed 
a spindle celled sarcoma. The order of 
frequency of occurrence of tumors of 
the choroid and retina is, sarcoma, 
neuroepithelioma and carcinoma, the 
latter being quite rare, and, as we 
stated, always metastatic; the former 
are usually primary and very prone to 
metastasize to other parts of the body. 


The four stages of these growths are, 
invasion and detachment of the retina, 
inflammation and increased tension, 
rupture of the globe, and the stage of 
metastases. Regarding the increased 
tension, some authors make the state- 
ment that it is purely mechanical, ow- 
ing to the increase in size of the mass. 
This hardly accounts for all glaucoma- 
tous attacks, for many cases are on 
record in which the growth was very 
small. A much more tenable explana- 
tion seems to be the theory of increased 
serous outpouring and the blocking of 
proper drainage, together with the lo- 
cation of the mass. 

The striking feature in Jackson’s re- 
cently reported case of sarcoma of the 
choroid was its duration—over four- 
teen years from the time sight was no- 
ticeably impaired and two and a half 
after glaucomatous symptoms had 
arisen until the eye was enucleated. 
Nettleship reported a case of twenty- 
four years’ duration. In Kipps’ cases 
the eye was enucleated twenty-two 
years after it was first advised. 

This is in striking contrast with a 
case which I recently observed, but did 
not treat. In view of the above reports, 
I have wondered what influences, if 
any, the treatment had. 

The parents of a girl, aged 10 years, stated 
that they had observed that the iris to the 
nasal side seemed pushed forward during 
the previous few weeks. Exemination— 
Vision 6/6 T. N., perforating vessels slightly 
engorged. The iris to the nasal side was 
bowed forward. By oblique illumination, well 
under the cover of the iris was a small mass, 

iving a greenish reflex. Despite a negative 

assermann, three or four doses of salvarsan 
were administered, upon the advice of the 
family physician who had treated the father 
for wend is twelve years previous. Tuber- 


culin was administered for diagnostic pur- 
poses. Under the belief that both a general 
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and local reaction was obtained, repeated 
doses of a considerable amount of O. T. were 
administered every three or four days for 
possibly three weeks. Within six weeks the 
mass had grown to very great size, pushing 
well over to the median line of the eye. Early 
glaucomatous symptoms developing, the eye 
was enucleated. Microscopic examination 
showed sarcoma. 


In view of Jackson’s paper intimating 
the long duration of sarcoma, I have 
wondered what influence, if any, the 
administration of tuberculin may have 
had in the matter of stimulating the 
growth to greater activity. In this con- 
nection it is interesting to note Hriam 
Woods’ recently published experience 
with tuberculin, in the treatment of 
choroiditis, in which the condition was 
greatly aggravated. 

Neuroepithelioma, or glioma, is not 
without interest. During the past year 
six contributions to literature have 
been made. In Ring’s reported case in- 
terest centers in the great size, 20 
inches in circumference, of the recur- 
rent mass. The mass was removed by 
the bipolar d’Arsonval current using a 
chain snare. The operation was done 
in two stages, followed by roentgen 
therapy. The child lived five months. 
Metastases occurred in the region of 
the eighth and ninth vertebrae. Taylor 
& Fleming’s case is of interest, not only 
owing to its being bilateral, but because 
of the metastatic findings in the brain 
and meninges, vertebrae, mesenteric 
glands and ovaries. Burrisford, in 
1916, in his statistical report of the 
Royal London Ophthalmic Hospital, 
found that bilateral neuroepithelioma 
occurred in 14.6 per cent of cases. Win- 
tersteiner’s observations were that 
about 25 per cent occurred. Griffith 
found upon examining literature, a rec-’ 
ord of eight histories of transmitted 
neuroepithelioma. His own observation 
is of two families in which the tumor 
was transmitted by the mother. In the 
first history the mother lost one eye, 
and out of six living children, four had 
bilateral growth, while one lost one eye 
and one escaped. In the second family, 
the mother lost one eye, and of three 
living children, one was bilateral and 
two children unilateral. 

Bilateral neuroepithelioma is _pri- 
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mary in each eye and is not transmitted 
from one organ to the other. The 
growth starts from the two granular 
layers of the retina. The exophytum 
usually begins as minute nodes spread- 
ing along the subretinal space, forming 
a moundlike deposit. The endophytum, 
a protrusion of the whole mass with a 
rather irregular surface toward the vi- 
treous. Neuroepithelioma has been ob- 
served shortly after birth and as late 
as the sixth year, two-thirds of the 
cases occurring before the third year. 
It is interesting to note that statistical 
reports from Moorfields’ during five 
years showed that seven out of twenty- 
four eyes enucleated proved to be 
pseudo growths. In true tumor cases, 
the tension is plus, in pseudo growths 
it is minus; yet in Sidney Stephenson’s 
case, which proved a pseudo tumor, the 
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Thirteen per cent of cases survive. 
Regarding this matter, observations 
differ widely. Adams’ published report 
in 1916 showed 54 per cent well after 
three years, while Wintersteiner found 
only 16 per cent. If a patient lives for 
over three years after the operation, it 
is considered safe. Yet recurrences 
have been noted as remote as five and 
a half year, and as early as one month 
after enucleation. Retrogression of the 
growth was observed by Meller and 
also Purtscher. A point of great im- 
portance, however, is to remove as long 
a piece of the nerve as possible, and 
have it examined microscopically. If 
any evidence of changes are present a 
complete exenteration is indicated. The 
case is more favorable if the growth 
has not passed beyond the lamina crib- 


tension was plus one. , rosa. 


CALIFORNIA INVITES THE SOUTHWESTERN MEDICINE READERS 
AND THEIR FRIENDS TO THE AMERICAN MEDICAL ASSOCI- 
ATION CONVENTION IN SAN FRANCISCO, JUNE 25 
TO JUNE 29TH, 1923. 


The California Medical Association has made contact with financial, 
civic, tourist and automobile agéncies of the state in such a way as to 
make the invitation to attend the American Medical Association Conven- 
tion an invitation from the State of California. All physicians everywhere, 
as well as members of their families and friends, will be made welcome. 
We invite you to come and request you to drop a note to the Headquar- 
ters’ Office in care of the Chairman of the Committee of Arrangements, 
Dr. W. E. Musgrave, 806-9 Balboa Bldg., San Francisco, asking for any 
information regarding any subject whatsoever, and we will see that it is 
promptly furnished. 


Physicians from all western states in particular are interested in 
making the San Francisco meeting, as well as future meetings on the west 
coast a success. Write to us and we will help plan your trip by auto- 
mobile, train, or in any other way. We will be glad to make such hotel 
reservations as you desire, and to help you with the details of your visit to 
the state. We will supply you with expert information as to how you can 
spend one day, a week, a month, or a lifetime, in all parts or any part 
of California. 


During the period from Thursday, June 21st, to Saturday, June 30th, 
in addition to the American Medical Association meeting, there will be at 
least six other National and District Meetings of various classes of medical 
»rganizations. These include the American Society of Tropical Medicine, 


the Radiological Society of North America, the American Radium Society, 
The California Medical Association, and a number of others. 
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THE RELATION OF TO SUPPURATIVE OTITIS 
EDIA* 


DR. H.T. BAILEY, Phoenix, Ariz. 


This paper is written primarily to 
show that suppurative otitis media 
occurs in adults on the side toward 
which the septum deviates. 

In studying the relation of deviated 
septa to suppurative otitis media we 
should first review the anatomy, phy- 
siology and pathology of the septum, 
pharynx and Eustachian tube. This 


_ ean best be done by a series of illus- 


trations, selected from the literature. 

Fig. 1 shows a side view of a sep- 
tum with cartilage, vomer, perpendic- 
ular plate of ethmoid and crest of su- 
perior maxilla in normal position. Fig. 
2 is a cross section showing septum 
and turbinates in normal position. 
Fig. 3 shows a side view of a deviated 
septum. Fig. 4 is a diagrammatic il- 
lustration of a deviation of the carti- 
laginous part. Fig. 5 is a vertical sec- 
tion showing a deviation of the vomer 
far back. Note the extension of the 
deviation down into the middle tur- 
binate space. This is a _ condition 
which many times escapes notice be- 
cause the anterior part of the septum 
is straight and the observer is prone 
to think it straight all the way back. 
However, the obstruction to breath- 


Fig. 1—The nasal septum. (From Loeb’s 


Operative Surgery of the Nose, 


roat and Ear.—Mosby.) 


ing is as great in this as in other 
forms of deviation. Fig. 6 is a dia- 
gram of a deviation of the crest of 
the superior maxilla to the left, while 
the perpendicular plate and _ back 
part of cartilage bend to the opposite 
side, with the upper part to left again 
—anS curve. This shows the central 
part of septum fairly straight and 
here again the casual observer would 
say the nose is all right. 

Fig. 7 shows a very thick septum 
above with sphenoid sinuses extend- 


Fig. 2—Cross section, showing septum and 
turbinates in normal position. 
(From Loeb’s Operative Surgery of 
the Nose, Throat and Ear. — 


-Fig. 3—Side view of a deviated septum. 
(From Loeb’s Operative Surgery 
of the Nose, Throat and Ear.— 
Mosby.) 


(*Read at the annual meeting of the Medical and Surgical Association of the South- 


west, at El Paso, December 7-9, 1922.) 
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Fig. 4—Diagrammatic illustration of devia- 
tion of the cartilaginous septum. 
(From Loeb’s Operative Surgery 
of the Nose, Throat and Ear.— 


Fig. 5—Vertical section, showing deviation 
of vomer far back. (From Loeb’s 
Operative Surgery of the Nose, 


Throat and Ear.—Mosby.) 


Fig. 6—A diagrammatic representation of 
the sigmoid or S-shaped deflection. 
From Phillips’ Diseases of the 
ar,. Nose and Throat.—F. A. 
Davis Co. 
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ing aown into it. This very thick 
septum may be mistaken for a devia- 
tion and will cause as much harm as 
a deviation, especially in a thin nose. 

Fig. 8 shows a side view of the 
pharynx, together with a side view of 
the nose, mouth and larynx. The 
mouth of the Eustachian tube is 
shown with the overhanging lip above 
and behind. Extending down from 


the anterior margin is the naso-pha- 
ryngeal fold and from the posterior 
is the salpingo-pharyngeal 


margin 
fold. 
Fig. 9 is a cross section and shows 
the Eustachian tube one and one-half 
inches long extending from the 
pharynx upward, backward and out- 
ward to the anterior and upper part 
of the middle ear. The outer third 
is in an osseous canal, the inner two- 
thirds is cartilaginous. The superfi- 
cial layer of the mucous membrane 
of the entire tube is composed of cil- 
iated epithelium. Beneath the mucous 
membrane of the cartilaginous part of 
the tube is a comparatively thick 


Fig. 7—Septum enlarged in its upper por- 
tion, with sphenoidal sinuses ex- 
tending down into it. (From Loeb’s 
Operative Surgery of the Nose, 
Throat and Ear.—Mosby.) 
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Fig. 10—Transverse section of cartilaginous 
Eustachian tube, magnified seven 
times. (From Piersol’s Anatomy. 
—Lippincott.) 


Fig. 8—Sagittal section of head, slightly 
to right of median plane; tongue 
; has been pulled down. (Piersol’s 
Anatomy by Lippincott.) 


Fig. 11—Deviation of the septum, with con- 
vex enlargement of the middle tur- 
binate. (From Gile’s Nose, Throat 
and Ear.—Blakiston.) 


Fig. 9—Anterior part of section through Fig. 12—Two hypertrophic tumors upon the 


head at plane shown in small out- 
line figure, viewed from below; 
left Eustachian tube exposed 
throughout its length. (Piersol’s 
Anatomy by Lippincott.) 


posterior ends of the lower turbi- 
nals, as shown by the image in the 
posterior rhinoscopic mirror. (From 
Gile’s Nose, Throat and Ear.— 
Blakiston.) 


2 
— 
= 
J 


FEBRUARY, 1923 


layer of adenoid tissue called the 
tubal tonsil. This tissue has in it 
large numbers of mucous glands that 
excrete viscid mucus. 

A cross section of the cartilaginous 
part of the tube shows that the poste- 
rior, upper and a part of the anterior 
portion is composed of cartilage—an 
inverted hook, and the inferior por- 
tion and a part of the anterior is 
membranous. From the petrous por- 
tion of the temporal bone and from 
this membranous portion of the tube 
the tensor palati muscle takes its ori- 
gin as is shown in Fig. 10. It passes 
down by the side of the tube at an 
obtuse angle and by its tendinous part 
winds around the hamular process, 
then upward, to be inserted into the 
hard and soft palate. The levator 
palati passes from the apex of the 
petrous portion of the temporal bone, 
just below the tube and is inserted 
into the soft palate, so that when the 
palate is elevated and the belly of 
this muscle swells it makes pressure 
upward and inward; thus the floor of 
the tube is raised and at the same 
time the tensor palati pulls the mem- 
branous part of the tube away from 
the cartilaginous part and by this ac- 
tion is the real dilator of the tube. 

Normally, when at rest, the walls 
of the tube are in apposition, and 
when we swallow, just enough air 
passes in to ventilate the ear and air 
spaces in the mastoid and to equalize 
air pressure on the inner side of the 
drum. The tube also acts as a drain 
for the middle ear. 

But with a deviated septum that 
occludes or partially occludes the 
nasal orifice and thereby interferes 
with free flow of air through the 
nose, there will be a compression of 
the air, illustrated by the air gun in 
the naso-pharyngeal space when the 
palate is raised and made tense. 

Now, if the septum is bent, the 
mucous membrane on the septum will 
be thicker, the mucous glands longer 
and larger, the turbinates on the con- 
cave side of the septum will be larger, 
as shown in Fig. 11, with a thickened 
mucous membrane. Even the pharynx 
in many instances will have a thick- 
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ened mucous membrane, which may 
extend up to and affect the tubal ton- 
sil. In these cases the patient will 
have more coryza, more sinusitis and 
more pharyngitis, and by compressing 
the air when he swallows or forcibly 
blows his nose, more air and patho- 
genic micro-organisms will be blown 
through the tube into the middle ear, 


Fig. 13—Antero-posterior radiograph show- 
ing septum deviated to the right 
large turbinates on the left; Case 
321. 


Fig. 14—Showing sinus entering an enlarged 
upper portion of septum, and de- 
viation of vomer to the right far 
back. 
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causing inflammation therein, or the 
inflammation by continuity of tissue 
may extend to and involve the tubal 
tonsil and in this way the inflamma- 
causing an flammation therein, or the 
tubinitis thus developed will close the 
tube. In that case, the air in the 
middle ear will be absorbed; follow- 
ing this we have negative pressure, 
exudative otitis media and hypoplas- 
tic otitis media in the order named. 
These catarrhal processes will weak- 


Fig. 15—Septum 
right. 


Fig. 16—Marked deviation of septum to the 
left. 
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en the mucous membrane so much 
that one is likely to have a suppura- 
tive otitis media at any future time 
during or following a coryza or 
pharnygitis. In most cases the sup- 
purative otitis media will be on the 
side toward which the septum is bent. 

In a study of 195 cases of ear dis- 
orders I have found a large per cent 
of suppurative otitis media and acute 
inflammation of the middle ear on 
the side toward which the septum 


Fig. 17—Marked deviation the 
septum. 


left of 


Fig. 18—Marked deviation of the septum 
to the right. 
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was bent. Of course, the turbinate 
on the opposite side may be large 
enough to occlude the nasal orifice or 
it may be an S curve in the septum, or 
it may be large posterior tips. In 
either case you may find either or 
both ears affected. But when your 
adult patient comes in with an ear- 
ache of suppurative otitis media, look 
for a septum bent toward the dis- 
eased ear and think of it as often as 
you do of adenoids in children caus- 
ing the same thing. On the other 
hand, when you find a patient with a 
deviated septum it is well to do a sub- 
mucous resection even if there are no 
ear symptoms, because he is very apt 
to have ear symptoms or even sup- 
purative otitis media at any future 
time, as I will show you later. 

Fig. 12 shows large posterior tips. 
I have had three cases of suppurative 
otitis media from this cause. 

This pressure in the middle ear can 
be illustrated by closing one nostril 
and swallowing. It is more notice- 
able, of course, when you close both 
nostrils and swallow. 


The following cases and _ illustra- 
tions are from my own records. The 
radiographs were made by Dr. H. L. 
Goss, of Phoenix. 


Case No. 321—A _ high school 
teacher, age 33. She lived in Mich- 
igan until seven years ago, when she 
came to Arizona. She had more or 
less trouble with her ears since a 
child. When in her “‘teens” the pain 
in her ears was almost intolerable. 
She was treated almost constantly in 
Michigan by sprays, nose washes and 
inflations. She came to me first in 
1917. I tried the same kind of treat- 
ment for some time before I could 
persuade her to have an operation. 
After making laboratory tests such as 
urine analysis, coagulation time and 
x-ray examinations (Fig. 13), which 
showed the septum deviated to the 
right and large turbinates to the left, 
I did a submucous resection. She has 
had no pain in her ears since nor has 
she had any other trouble except she 
is slightly deaf. 


Case No. 713—/(Fig. 14) Illustrates 
a sinus in the septum above and a de- 
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viation of vomer far back to the right. 
This is a young lady who holds a very 
responsible position. She had very 
severe headaches for which her phy- 
sician could find no cause. She had 
no acute ear trouble, but the head- 
aches were so severe she could not 
continue her work. Her mother has 
suppurative otitis media. I operated 
and found the sinus as shown here. I 
also found and removed a deviated 
vomer which extended down into the 
middle turbinate space. Headaches 
have been relieved and her work re- 
sumed. 

Case No. 1028—(Fig. 15) Black- 
smith. Septum bent far to the right. 

Case No. 1484—/(Fig. 16) Deaf 
mute. Septum bent far to the left. 

Case No. 1747—(Fig. 17) An ex- 
soldier, age 35. Has had discharge 
from left ear for five years; it began 
in the army. Examination shows large 
perforation in the right drum, with a 


more or less constant discharge. The 
septum is deviated far to the left. 
Case No. 1823—Male, age 40, 


bridge builder. Had to .quit heavy 
work two years ago because his 
strength would give way before he 
finished his day’s work. One year 
ago some doctor in Kansas City made 
a diagnosis of tuberculosis. He is now 
taking the rest cure for tuberculosis. 
One year ago he had a discharge 
from the right ear, which has con- 
tinued. Laboratory examination shows 
no tuberculosis from this discharge, 
but pneumococcus and catarrhalis. 
His septum is bent badly to the right. 

Case No. 2014—(Fig. 18) Male, in- 
jured in mine explosion. Septum bent 
to the right. 

Case No. 2041—Illustrates how 
blowing the nose hard when you have 
a deviated septum and a coryza will 
cause otitis media acuta. Miss H., 
age 22, developed a pansinusitis after 
a ride at night in an auto. Her physi- 
cian had been treating her for a week 
for a cold and bronchitis. On the 
evening of the fourth day, after en- 
tering the hospital, she complained of 
earache, worse in the right ear. On 
making inquiries as to the probable 
cause, she said in the forenoon she 
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blew her nose hard, at the same time 
she: heard a crackling noise in her 
ears. By seven p. m. the drum was 
quite red in the right ear and some- 
what red in the left. She had a de- 
viated septum to the right and a large 
spur on the left. Two and one-halt 
years ago she was told that she 
should have a sub-mucous resection 
done. She refused at that time be- 
cause she had never had any symp- 
toms in the sinuses or ears. 
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RESUME 

First—If you find a deviated sep- 
tum, operate, even if your patient has 
no ear symptoms, for he is very likely 
to have at any future time. 

Second—In adults with suppurative 
otitis media it is as necessary to look 
for deviated septa as it is to look for 
adenoids in children. If the front 
part of the septum is straight, look 
far back and look for the deviation 
toward the affected ear. 


THE FALLIBILITY OF CLINICAL LABORATORY METHODS* 


W.WARNER WATKINS, M. D., F. A.C. P., Pathological Laboratory, 
hoenix, Ariz. 


In choosing the fallacies of labora- 
tory methods as a subject, the aim 
was to select one about which there 
would be no argument, at least as to 
the facts, although there may be some 
disagreement as to causes and reme- 
dies. 

Clinical pathologists are in much 
the same position as the man who 
claimed to be the handsomest gent in 
his county. When asked how this 
could be proved, he replied that no 
proof wag required, since he confessed 
it. So, it is not necessary to prove 
that laboratory results are oftentimes 
misleading and disappointing to the 
clinician, and, at rare intervals, tech- 
nically inaccurate. The clinical path- 
ologists admit this. The same thing 
is true of radiological results, but the 
present paper cannot deal with them. 

Why are the results which come 
from the clinical laboratory so fre- 
quently unsatisfactory, disappointing, 
or even downright fallacious? We will 
confess, here and now that our argu- 
ment will be an attempt to implicate 
the physician or surgeon seeking 
laboratory aid, as the chief offender 
when mistakes and fallacies result. In 
order to clear the ground for this ar- 
gument, we will briefly, but frankly, 
discuss the other two sources of error 
in laboratory methods; namely, those 


due to technical mistakes and those 
due to faulty judgment on the part of 
the pathologist. 

TECHNICAL ERRORS:— Any- honest 
clinical pathologist is perfectly willing 
to admit the certainty of technical 
error, from time to time, in his work, 
and any reasonable minded clinician 
will overlook these when they occur. 
Among the laboratory procedures in 
which such fallacies, i. e. failure 
properly to handle specimens or cal- 
culate results occur, may be mentioned 
the complement fixation reactions, ba- 
sal metabolism tests, cultural work, 
blood counts, and any quantitative de- 
termination. Pathologists have just 
as keen a realization as the clinician 
of the seriousness of technical errors 
and are more zealous in guarding 
against them, if we may judge from 
the slip-shod and careless manner 
with which specimens are secured and 
sent to the laboratory. In the Was- 
sermann work, for example, every 
conceivable check, control and safe- 
guard are thrown around the work in 
the laboratory and it is safe to say 
that a technical error will not occur 
in these tests once in a thousand 
times. ; I was once personally guilty of 
reporting a Wassermann negative in 
a telegram and positive in a confirma- 
tory letter; the technical work was 
not faulty, the error being purely 


(*Read before the Arizona State Medical Association, in annual session at Prescott, 


cott, June 15-17, 1922.) 


« 
re 
a 
Pr: 
2 
rest 


FEBRUARY, 1923 


clerical. The clinician is perfectly 
justified in suspecting technical error 
in any report which is at variance 
with the clinical evidences in any par- 
ticular case; but he is not justified in 
doing what he sometimes attempts to 
do, check the supposed error in a sur- 
reptitious manner. This point will be 
mentioned again in discussing’ reme- 
dies for the fallacies. 


ERRORS IN JUDGMENT:—In_ those 
laboratory fields where special skill 
or knowledge is required, and in 
which the interpretation or report 
~represents an Opinion of a consultant 
choosing between possibilities, errors 
are bound to occur. Any reasonable 
‘minded practitioner will understand 
such errors of iudgment and not cavil 
about them. Yet, in this field, infalli- 
bilitv is usually expected and an error 
of iudgment is likely not to be for- 
given. This class of work includes, 
esveciallv. histological examination of 
tissues, differential blood examina- 
tions, identification of certain organ- 
isms, determination of end point reac- 
tions, interpretation of urinary sedi- 
ments, and general conclusions drawn 
from the results of any laboratory 
procedure. 

Our most uncompromising critics 
base their criticisms on errors in tis- 
sue diagnoses, although such errors 
are quite common with the most emi- 
nent pathologists. A professor of 
surgery from one of our most famous 
schools. speaking before a large medi- 
cal gathering recently, cited a_ strik- 
ing example of this; in their hospital. 
when a cervix is suspected of being 
malignant, sections are removed and 
submitted to two pathologists. those 
named by this surgeon being of world 
renown. each being the author of a 
standard textbook on pathology. In 
twenty-five per cent of the cases, the 
opinions of these two pathologists 
will be at variance, one saying ‘“ma- 
lignant” and the other “non-malig- 


nant” or vice versa. Any of us would 
unhesitatingly accept the opinion of 
these pathologists as final in a case of 
our own, yet one of them is wrong 
one fourth of the time in borderline 
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cases; undoubtedly, one is sometimes 
wrong and then, again, the other is 
wrong. Why should the humble stu- 
dent who gathers his ideas from the 
textbooks of these men be expected to 
possess one of the attributes of Deity 
—infallibility? The point which is 
overlooked and which must be stressed 
is that the pathological report from a 
tissue section is an opinion and must 
be regarded in the same light as the 
opinion of the clinician who examines 
a chest and pronounces it tuberculosis, 
or the opinion of the surgeon who pal- 
pates a belly and says that under- 
neath his finger is an inflamed ap- 
pendix. 

The third, and chief, source of 
error in laboratory fallacies arises 
from the misguided effort or neglect 
of the physician or surgeon in his at- 
tempts to utilize clinical laboratory 
aids. In three ways he may fail to 
secure the desired results: . 


(a) Failure to ask for the prope 
reactions. 
(b) Failure to interpret correctly 


the results supplied him. 

(c) Failure to appreciate the sig- 
nificance of an unusual or unexpected 
result. 

(a) Lack of a _ comprehensive 
knowledge of what is indicated, from 
the laboratory side, in a given case, 
and failure to use the pathologist in 
his proper sphere of a medical con- 
sultant, is probably the most fruitful 
source of unsatisfactory: results. 

For example, most physicians, see- 
ing a case of suspected typoid, have 
onlv one idea and that is to have a 
Widal test. If they have ever known, 
they have forgotten that typhoid is a 
bacteremia in the beginning, and 75 
per cent of the cases will give positive 
blood cultures in the first week, while 
only 25 per cent give positive Widal 
reactions in this period. As the or- 
ganisms disappear from the blood and 
localize in the intestine, or elsewhere. 
the agglutins begin to appear, and 
during the third week, 75 per cent 
will give positive Widal reactions. 
There is also a leucopenia, except in 
the paratyphoids which may have leu- 
cocytosis. A further important point 
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is that the more promptly the Widal 
appears the better is the prognosis. 
Many, many times have we heard the 
sarcastic remark that “the Widal was 
negative, but the patient had ty- 
phoid.” This is not a laboratory fal- 
lacy, but a fallacy of the physician 
who is blindly attempting to use 
methods the significance of which he 
does not appreciate, and regarding 
which he, too often, will not learn. — 

One other illustration under this 
heading must suffice. An earnest and 
conscientious clinician of Phoenix 
struggled along for several days, re- 
cently, sending in isolated urine speci- 
mens and two phthalein kidney tests, 
the net result of which told him noth- 
ing. Then he did what he should have 
done in the outset—came and asked 
what procedures he should take to de- 
termine the functional integrity of his 
patient’s kidneys —looking for an 


early arteriosclerotic nephritis. A 
comprehensive schedule of blood and 
urine examinations was _ outlined 


which he view askance, because it 
shifted many of the details of secur- 
ing specimens upon him. However, 
from that schedule he can secure the 
desired information, and he will never 
secure it in any other way. Without 
using the pathologist as a consultant, 
he would still be in the dark as to 
how to proceed, because most of the 
tests outlined were entirely unknown 
to him, as they are to most general 
practitioners. 

(b) When results are supplied to 
the physician or surgeon, he may mis- 
interpret them, or fail to apply them 
correctly to the clinical picture which 
his patient presents. 

This is due to the mistaken idea 
that laboratory results are dogmatic 
and uncontrovertible, and that clini- 
cal conceptions must be altered to 
meet the facts which emanate from 
the laboratory. To illustrate the fal- 
sity of this idea, we will briefly ex- 
amine three of the common labora- 
tory examinations, namely, sputum, 
culture for diphtheria, and the Was- 
sermann reaction. 

No well-informed internist accepts 
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a negative sputum report as ruling 
out tuberculosis, but can a positive re- 
port be misleading? It can, and in 
more ways than the example cited re- 
cently by a staff officer of a large 
army hospital. When asked whether 
the sputum test did not eventually set- 
tle most of their doubtful lung cases, 
he replied that it was very unreliable, 
because the men would congregate in 
groups for gossip or games and each 
would spit into the most convenient 
cup and a specimen turned in might 
have sputum from_ several cases. 
Nowadays we have to consider the 
factor of a comparatively large num- 
ber of men who desire to be diagnosed 
as tuberculous, and who realize the 
importance of securing a positive spu- 
tum test. It is also possible for a pa- 
tient, without clinical tuberculosis, to 
cough up and supply occasional speci- 
mens containing numerous bacilli. On 
three occasions, we have examined 
specimens from patients without ac- 
tive tuberculosis, which showed ba- 
cilli in innumerable masses, so that 
the stained slide showed a macroscopic 
redness. 

On the other hand, a sputum per- 
sistently negative for tubercle bacilli 
does not often enough cause the clini- 
cian to suspect, and have a search 
made for the evidences of other 
chronic lung infections, e. g.,—blas- 
tomycosis, aspergillosis, streptothrico- 
sis, spirochetosis, syphilis, etc. 

In culturing the throat for diphthe- 
ria, physicians too frequently evade 
their responsibility and depend en- 
tirely on the laboratory report. <A 
positive throat culture is NOT diag- 
nostic of diphtheria. It seems sur- 
prising that, in view of the impor- 
tance of diphtheria carriers, physi- 
cians should not realize that a positive 
throat culture does not relieve them 
of their responsibility of determining, 
clinically, whether the patient actually 
has diphtheria. May not a carrier 
have a streptococcus or catarrhalis 
angina with a membrane, and give a 
positive culture? It is not recom- 
mended that the average doctor with- 
hold antitoxin from such a patient, 
because the average doctor has al- 
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lowed the laboratory dogmatism to 
atrophy his diagnostic ability in diph- 
theria. But every doctor can rightly 
aspire to be the exception who diag- 
noses diphtheria clinically, and who 
uses throat cultures chiefly for the 
value of the negative reports. 

The Wassermann is the most com- 
monly used and the least understood 
of all laboratory reactions; it is only 
approached in empirical mystery by 
its companion,—the collodial gold re- 
action. The Wassermann was _ intro- 
_ duced as a typical Bordet antigen- 
antibody reaction. Then we learned 
that the substance which we test for 
in luetic sera is not a syphilitic anti- 
gen, and we do not yet know what it 
is. We only know that some change 
occurs in the blood of patients in- 
fected with syphilis simultaneously 
with the general invasion by the spir- 
ochetes. This change is quantitative, 
weak at first, gradually increases in 
intensity and finally becomes very 
erratic in its appearance and disap- 
pearance during the later stages of 
the disease. Although the Wasser- 
mann reaction is usually reported as 
a quantitative result, the one, two, 
three or four plus has no direct ref- 
erence to the virulence or extent of 
the infection. 


Dealing, as we are, with an un- 
known substance which we know is 
characteristic of syphiliticallv infected 
blood, we cannot be certain that other 
diseases may not, at times produce 
the same substances in the blood. Our 
onlv proof against this is the accumu- 
lation of statistics, which shows that 
in hundreds of thousands of reactions. 
the syphilitic react positively and the 
non-syphilitic negatively. The syphi- 
litic, when he temporarily has the 
upper hand of his infection. also re- 
acts negatively. Since there have been 
cases of malaria. scarlet fever and 
other eruptions which gave temporarv 
positive reactions, these sources of 
error must not be forgotten. 

A positive Wassermann report of 
the two, three or four plus grade 
means that the patient’s blood has the 
substances in it which syphilis pro- 
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duces. It does not relieve the clini- 
cian of his responsibility of eliminat- 
ing rarer conditions which have been 
claimed to produce positive reactions. 
Even our own opinion that a two or 
three plus Wassermann, reported 
from our laboratory, means that the 
patient has syphilis, does not affect 
this responsibility, because this is only 
an opinion and subject to revision, 
should it be proven to be incorrect. 

A known syphilitic, in any stage, 
has periods of varying length in 
which his blood reacts negatively, and 
in the late stages the negative periods 
may be quite long and the positive pe- 
riods infrequent and brief. Therefore 
a negative reaction is never conclu- 
sive but only confirmatory, while a 
positive reaction is much more conclu- 
sive than several negatives on the same 
patient, but not to the point of abso- 
lute and dogmatic nullification of 
every clinical feature of the case. The 
clinician should demand some other 
evidence to buttress the positive Was- 
sermann, and he will usually find it, 
if he hunts assiduously. 

(c) The fallacy of the laboratory 
result may arise from the failure of 
the clinician or surgeon to appreciate 
the significance of an unexpected re- 
sult. Two examples only will be 
given. 

In the ordinary acute appendicitis, 
the usual belief is that a high leu- 
cocyte count is a measure of the grav- 
ity of the case, taking an arbitrary 
figure for the normal. Several errors 
may adhere to this conception. The 
patient may have a normal low count; 
an individual with a normal count of 
5000 who jumps to 10,00 has just as 
much leucocytosis as one whose nor- 
mal is 10,000 and jumps to 20,000. 
This will usually be detected in the 
differential count, which should al- 
ways be made in connection with the 
total count. The differential will also 
detect the instances where the patient 
expresses his reaction by increasing 
the polynuclears without raising his 
total white count. On the other hand, 
both total and differential count may 
remain unchanged in the most dan- 
gerous type of appendicitis. The leu- 
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cocytes increase as the result of stim- 
ulation by toxins absorbed from the 
source of infection. If the circulation 
is shut off and the appendix is gan- 
grenous, absorption may be stopped 
and there will be no change in leuco- 
cytes. The surgeon who lays his fail- 
ure to detect a gangrenous appendix 
to the fallacy or ineorrectness of the 
laboratory finding has forgotten his 
pathology, because the blood picture is 
true to the conditions which exist. 

In the complement fixation for tu- 
berculosis, we have a laboratory reac- 
tion which has definite limitations 
and certain definite values, neither of 
which are usually appreciated by the 
clinicians who call for this test. A 
recent case gave a negative fixation 
in our laboratorv while the clinician 
himself found bacilli in the sputum. 
TInon receiving our report, he wrote 
hack indicatine that ours was evi- 
dentlv a fallacious finding, to prove 
which he gave the historv of the case. 
Tt wae elearlv one of the three tvnes 
in which a negative finding is to be 
exnected. One of the first observa- 
tinns made hv workers with this re- 
artion was that natients who were not 
resistine their infection would give 
neoative tests. The fundamental un- 
Aerlvine the neevative reaction is that 
the individual either has not had. or 
he has lost, his tuberculosis-resistine 
antibodies. He is either then non- 
tuherculous. or he is definitelv tuher- 
culous without resistance. or he is a 
-tnberculous person who has evercome 
his infection. These are three widelv 
separated conditions clinicallv and can 
easilv be differentiated. If I were a 
vracticing clinician I would use this 
reaction solelv for its significance in 
prognosis, except for the diagnostic 
value of a negative reaction in an 
earlv lung infection. 


In choosing illustrations for falla- 
cious or supposedly erroneous results. 
we have not by any means covered the 
field of laboratory work, nor have we 
more than sampled our store of fear- 
ful and wonderful examples. We have 
tried only to indicate by examples, 
where the main faults lie, so that we 
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search for remedies. 

WHAT ARE THE REMEDIES? How 
may we lessen the errors and thereby 
increase the value of this indispen- 
sable department of medicine? 

One answer is to be found in the 
methods employed by properly organ- 
ized group clinics or staff hospitals. 
I am not, personally, favorable to the 
group clinic type of medical practice, 
believing that it is possible for the 
general practitioner to give better 
service to the individual patient than 
does the organized group. In only one 
particular does the work of the group 
or staff excel that of the individual 
practitioner; this is in diagnosis; it 
seems that this superiority is due in 
great part at least, to the more gen- 
eral and more intelligent use of the 
clinical pathologist as a consultant 
and diagnostician. 

Should the general practitioner 
learn to use the facilities available to 
him through the pathologist, as a con- 
sultant, he can secure from this de- 
partment of medicine all the benefit 
which the group secures. 

Some practitioners have a very fool- 
ish and illogical habit of trying to 
check work performed under one 
pathologist by sending duplicates or 
subsequent specimens to another lab- 
oratory, often under fictitious names. 
It would be entirely comparable to 
this for a practitioner to send a pa- 
tient with retinitis to three or four 
ophthalmologists, in order to see how 
many opinions he could accumulate, 
or for a patient to shop from one sur- 
geon to another to see how many diag- 
noses he could secure, or what variety 
of prices he could get for a proposed 
operation. 

The only successful way to secure 
reliable and satisfactory laboratory 
aid is to form intimate relations with 
a clinical pathologist whom you can 
trust, one whose opinion you are will- 
ing to accept, and one with whom you 
can frankly discuss results which are 
not satisfactory to you. If he cannot 
be found in Arizona, look for one else- 
where. Better send specimens to New 
York City than to seek results from a 
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source you cannot trust. By using 
such a pathologist as a consultant, 
asking his advice in doubtful cases 
about the advisable laboratory proce- 
dures and working in close co-opera- 
tion with him, your results will be 
satisfactory. 

The only other method is for the 
clinician to inform himself thoroughly 
with regard to the laboratory proce- 
dures in all conditions which come un- 
der his observation, ask intelligently 
for the reactions and tests desired, 
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and interpret them in the light of the 
clinical picture,—an impossible per- 
formance. 

Clinical laboratory methods are 
valuable just in proportion to the in- 
telligence employed by the clinician 
in having them made, to the technical 
care in the laboratory in the actual 
reactions, and to the pathological acu- 
men of the clinic pathologist in inter- 
preting the results. They are fallible 
or misleading just to the extent that 
one or the other of these are neglected. 


MINUTES OF‘ THE EIGHTH ANNUAL 
SURGICAL ASSOCIATION OF THE 


SESSION OF THE MEDICAL AND 
SOUTHWEST, HELD IN EL PASO, 


TEXAS, DECEMBER 7, 8 AND 9, 1922. 


Business meeting held Saturday after- 


noon, December 9th, at close of scientific 
program, Dr. M. K. Wylder, president, pre- 
siding. 


In the absence of Dr. H. R. Carson, sec- 
retary-treasurer, due to illness, Dr. Wylder 
also acted in that capacity, assisted by Mr. 
J. H. MacWhorter of El Paso, Texas, who 
took the minutes of the meeting. 

The secretary-treasurer’s report was read 
and approved. 

Applications for membership from four- 
teen general practitioners and one specialist 
in eye, ear, nose and throat work, were sub- 
mitted. 

It was moved by Dr. W. L. Brown of El 
Paso, Texas, seconded by Dr. James Vance, 
El Paso, that if the applications had been 
favorably passed upon by the Board of Cen- 
sors, that the names be read and the appli- 
cations approved. The motion was carried 
and the following were unanimously ac- 
cepted as members: 

r. Carlos T. Gutierrez, 345 South Stone 
Ave., Tucson, Ariz. 


Dr. Rafael A. Ramos, Nogales, Sonora, 
Mexico. 
Dr. Pilares de 


Solon Rhode, 
Nacozari, Sonora, Mexico. 

Dr. Hugh Max Helm, Apartado 38, Naco- 
zari, Sonora, Mexico. 

Dr. Leslie Carl Audrain, Mazatlan, Sina- 
loa, Mexico. 

Dr. Nadir Zeinun, Box No. 718, Nogales, 


riz. 
Dr. William Geoffrey Shultz, Tucson, Ariz. 
Dr. Harry B. Gudgel, Phoenix, Ariz. 
Dr. Henry T. Bailey, Phoenix, Ariz. 
Dr. Samuel J. Hanks, Hurley, N. M 
Dr. James E. Redden, Casa Grande, 
Dr. Charles W. Harper, Reserve, N. M. 
Dr. Eugene W. Fiske, Box 54, Santa Fe, 
New Mexico. 
Dr. Otto E. Utzinger, Ray, Ariz. 
Dr. Charlton Jay, Morenci, Ariz. 
Dr. Wylder: Has the Committee on Nec- 
rology anything to report? ‘ 
Dr. S. b. We wish to 


“Ariz. 


Swope, Chairman: 


report the death of Dr. A. G. Shortle, hon- 
ored member of the Society and a former 
president, and have written suitable resolu- 
tion to be inserted in the minutes. I move 
that this resolution be incorporated in the 
minutes by the secretary without reading, 
owing to the lateness of the hour. Sec- 
onded by Dr. W. L. Brown, El Paso, and 
motion carried. 

The resolution follows: 

“Whereas, the Alll Wise Ruler of the 
Universe has removed from the earthly 
sphere of his labors one of our honored 
members and valuable coworkers, Past Pres- 
ident A. G. Shortle, Be it resolved that in 
the death of Dr. A. G. Shortle, this associa- 
tion sustains an irreparable loss and the 
southwest one of its most brilliant medical 
workers, that a copy of these resolutions be 
spread upon the minutes of this associa- 
tion and sent as an expression of the sym- 
pathy of this association to his bereaved 


family.” 
Dr. Wylder: We will now have the re- 
port of Dr. James Vance, as chairman of 


the Board of Managers. 

Dr. Vance: In submitting the detailed 
report by Dr. W. Warner Watkins on the © 
financial condition of the Southwestern 
Medicine, which is too lengthy to read owing 
to the other business to be transacted before 
adjournment, I merely wish to state that 
the Journal is now in a flourishing condi- 
tion and that the Society should extend a 
vote of thanks to Dr. Watkins for the most 
excellent manner in which he has conducted 
the Journal. 

It is moved by Dr. W. L. Brown, seconded 
by Dr. Waite, and passed by unanimous af- 
firmative vote, that the report be accepted 
as a whole, without reading, and that the 
Society extend a vote of thanks to Dr. Wat- 
kins for the most excellent manner in which 
he has conducted the Journal. 

Dr. Paul Gallagher: I move that we au- 
thorize the publication of this report in 
Southwestern Medicine. 

Seconded by Dr. Waite. 
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' Dr. W. L. Brown: I would be very glad 
if Dr. Gallagher would make that motion in 
a different way, as the report is so lengthy 
it would entail an enormous expense to pub- 
lish it in entirety. I would suggest that the 
motion be amended so as to give authority 
to Dr. Warner Watkins to abstract the re- 
port and publish it in Southwestern Medi- 
cine. 

Amendment was — by Drs. Galla- 
gher, seconded by Dr. Waite and carried by 
affirmative vote. 

Dr. Gilbert: I should like to move that a 
vote of thanks be sent to the El Paso County 
Medical Society for the very kind and ex- 
cellent entertainlment and banquet givevn to 
the members of this Association. 

Seconded by Dr. Swope and motion car- 
ried by affirmative vote. 

Dr. Paul Gallagher: As long as thanks 
are in order, I move that a vote of thanks 
be tendered to Dr. Gilbert of Alamogordo 
for the two boxes of very fine apples which 
he has so kindly placed at our disposal. 

Seconded by Dr. Waite and carried by 
affirmative vote. 

Dr. Wylder: I think that thanks should 
also be extended to Dr. H. H. Stark of El 
Paso, Texas, for the very able manner in 
which he has gotten up and arranged the 

rogram of this meeting. The program 
ies been a most excellent one and has de- 
manded a great deal of hard work on the 
part of Dr. Stark. 

By unanimous rising vote, thanks were 
expressed to Dr. Stark in appreciation. 

Next in order of business was the elee- 
tion of officers and the chair asked that 
nominations be made for the office of 
president. 

Dr. Paul Gallagher of El Paso, Texas, 
nominated Dr. J. R. Van Atta, Albuquer- 
que, N. M., to be president; nomination sec- 
onded by Dr. Waite. 

Dr. W. L. Brown: As the president of 
this poe | two years ago was an El Paso 
man, and last year, a man from Albuquer- 
que, I would like to nominate one from Ari- 
zona and as I do not believe it is good policy 
‘for us to continually elect the president 
from the large towns, nor is it good policy 
for us to elect two years in succession a 
president from the same town, I wish to 
nominate Dr. R. D. Kennedy of Globe, Ariz., 
for this office. 

Seconded by Dr. H. H. Stark. 

Dr. S. D. Swope of El Paso, Texas, moved 
that nominations be closed and that ballot 
be cast. Seconded by Dr. W. L. Brown. 


Dr. Wylder: As there are two candidates 
for the office it will be necessary to prepare 
ballots. I feel that I should say at this time 
that when I left Albuquerque, Dr. Van 
Atta came to me and stated that he did not 
feel, in view of his physical condition, that 
he could accept the office were it tendered 
him. will ask Drs. Sexton and Vance to 
distribute and collect the ballots. 

This was done by Drs. Setxon and Vance, 
the — revealing Dr. Kennedy’s election 
by small majority and Dr. R. D. Kennedy, 
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Globe, Ariz., was therefore declared presi- 
dent for the ensuing year. 

Dr. H. H. Stark of El Paso, nominated 
for first vice-president, Dr. J. R. Van Atta 
of Albuquerque, N. M., seconded by Dr. 
W. L. Brown of El Paso. Dr. Vance made 
motion that the nominations be closed and 
the secretary instructed to cast the unani- 
mous ballot of the Association for Dr. J. R. 
Van_ Atta, which was seconded by Dr. 
W. W. Waite of El Paso. There being no 
discussion, the motion was put and carried 
and the secretary was instructed to cast the 
unanimous ballot of the Association for Dr. 
J. R. Van Atta for first vice-president. 

Dr. W. W. Waite of El Paso nominated 
Dr. J. R. Gilbert of Alamogordo for second 
vice-president. The motion was seconded by 
Dr. W.‘L. Brown of El Paso. Dr. S. D. 
Swope of El Paso moved that nominations 
be closed and that the secretary cast the 
unanimous ballot of the Association for Dr. 
J. R. Gilbert of Alamogordo for second vice- 
president, and Dr. James Vance of El Paso 
seconded the motion. There being no discus- 
sion, the motion was put and carried and 
the secretary instructed to cast the unani- 
mous ballot of the Association for Dr. J. 
Gilbert for second vice-president. 

Dr. Paul Gallagher of El Paso nominated 
Dr. H. R. Carson of Phoenix, Ariz., for 
secretary-treasurer. 

Dr. H. H. Stark: It is my understanding 
that Dr. Carson is too ill to attend to the 
duties of the office and on account of his 
le eg condition would not want to under- 

e it. 


Dr. M. K. Wylder: Dr. Watkins recentl 
notified me that Dr. Carson is well enoug 
to do the work and is willing to continue as 
Dr. Watkins desires if possible to 
have a Phoenix man for this office, as he has 
quite a list of names of men in Mexico for 
membership and wishes to be able to keep in 
close touch with the secretary, which would 
be impossible were the secertary not a Phoe- 
nix man. 

The motion was seconded by Dr. W. L. 
Brown, El Paso. Dr. W. W. Waite, El Paso, 
moved that nominations be closed and that the 
secretary cast the unanimous ballot of the 
Association for Dr. H. R. Carson, for secre- 
tary-treasurer, which motion was seconded by 
Dr. James Vance. There being no discussion, 
the motion was put and carried and the sec- 
retary instruc to cast the unanimous bal- 
lot of the Association for Dr. H. R. Carson 
for secretary-treasurer. 

In line with previous policy, as suggested 
by Dr. H. H. Stark, El Paso, the retiring 

resident, Dr. M. K. Wylder, was nominated 
or the position of trustee. The nomination 
was seconded by Dr. James Vance, E. Paso. 
There being no further nominations, the bal- 
lot was put viva voce vote and Dr. M. K. 
Wylder was duly elected trustee. 

r. Wylder at this i appointed Dr. 
James Vance and Dr. L. Brown, of El 
Paso, as a committee to induct the new presi- 
dent into his chair and the rest of the meet- 
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AN EXPLANATION 


The issues of this journal for Janu- 
ary and February are about two weeks 
late, owing to difficulties which could 
not be obviated. It is expected that 
we will be back on schedule with the 
March issue, and thereafter. The 
journals are due to be mailed between 
the fifth and tenth of each month. 


OUR STATE MEETINGS IN JUNE 


Both the New Mexico Medical So- 
ciety and the Arizona State Medical 
Association have decided to hold their 
annual meetings just preceding the 
San Francisco convention of the Amer- 
ican Medical Association. The New 
Mexico meeting will be at Albuquer- 
que, June 19, 20 and 21. The Arizona 
meeting will be at Grand Canyon, 
June 21 and 22, the Association offi- 
cials having recently decided to take 
the meeting into the northern district 
instead of holding it at Phoenix, as 
originally planned. 

These two state meetings will, 
therefore, be held at the same time, 
altering an old custom of choosing dif- 
ferent times so that delegations from 
one state might attend the meeting of 
the sister state. The societies felt that 
they should, this year, yield their cus- 
tom and sacrifice their own society in- 
terests, in order that the American 
Medical gathering might benefit. Both 
Albuquerque and the Grand Canyon 
will offer attractions for eastern visi- 
tors, and many will stop over for these 
state meetings. Further, the state 
conventions will tend to gather up 
their own members and send them on, 
in a body, to San Francisco. 


MARICOPA COUNTY MEDICAL 
SOCIETY 


The first meeting of the Society, for the 
year, was held on January 6th, with twenty- 
four members present. The meeting was 
preceded by a dinner, held at the Profes- 
sional and Business Women’s Club, on East 
Monroe St. 

In the business meeting, President Holmes 
was elected to represent the Society and the 
medical profession on the council of the Ad- 
vertising Club. Reports of the auditor, Dr. 
H. P. Mills, was received and approved. It 
was moved, seconded and carried that a 
membership committee be appointed. The 
president reserved announcement of this 
committee. 

The first paper on the scientific program 
was by Dr. D. F. Harbridge, on “Intraocu- 
lar Tumors.” The paper is printed in this 
issue of SOUTHWESTERN MEDICINE. 

Dr. Bakes opened the discussion, citing 
several cases of glioma which he had ob- 
served. Dr. Reese continued the discussion, 
noting that the ordinary tumors are glio- 
mata or sarcomata of the choroid. Dr. 
Bailey discussed some cases of extraocular 
tumors. Dr. Harbridge answered Dr. Gar- 
rison, with regard to radiotherapy, that this 
method has been used by Komoto with en- 
couraging results. Dr. Yandell cited case of 
a patient who was supposed to have had 
glioma, who recovered. 

The next paper on the program was by 
Dr. H. T. Bailey, on “Deviated Septa as a 
Cause of Suppurative Otitis Media.” This 
paper, which had been presented to the 
Southwest meeting in El Paso, is printed in 
this issue of SOUTHWESTERN MEDI- 
CINE. It was illustrated by lantern slides. 


Dr. Reese opened the discussion by re- 
calling the tendency of specialists to mag- 
nify the importance of lesions in their field 
to the rest of the body; but in this type of 
lesion, too great emphasis cannot be made. 
Dr. Yandell thinks there are only two rea- 
sons for doing the submucous resection, 
namely, obstruction and reflex neurosis. He 


does not think that because the middle tur- 
binate touches the septum anywhere, even 
though this is abnormal, that this is suffi- 
reason for operating. 


cient Dr. Bakes 
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thought that any deviation would favor in- 
fection of the middle ear. Dr. Harbridge 
disagreed with the author’s conclusions, and 
does not think the septum should be touched 
unless there is a distinct reason for it. Dr. 
Smith discussed the subject of head infec- 
tions as related to distant diseases, and not 
as a specialist looking at one limited por- 
tion of the body. Recalls the relation be- 
tween infected sinuses and lung infection, 
stating that he has seen many supposed 
tuberculous people—some with positive sputa 
—whose trouble was metastatic from the 
sinuses. Dr. Holmes does not agree that a 
positive sputum could ever be disregarded 
in lung diseases. Dr. Bailey closed the dis- 
cussion by calling attention to his conclu- 
sions and the reasons for these, which had 
been lost sight of in the discussion. 


MARICOPA COUNTY MEDICAL 
SOCIETY 


(Dr. H. L. Goss, Secretary, Phoenix.) 

At the regular bi-monthly meeting, on 
January 20th, the first paper was by Dr. 
Francis H. Redewill, subject, “Twelve Cases 
of Psoriasis Cured by Goat Glands.” 


Clinical cases were presented by Drs. 
O. H. Brown and Earl M. Tarr, and their 
interesting features discussed. 


Motion was mude by Dr. Bannister, that 
the Legislative Committee of the State As- 
sociation be requested to urge the appoint- 
ment of a full-time health officer; seconded 
and carried. 


Motion was made by Dr. Wilkinson that 
a committee be appointed to compose and 
draft advertfsements to be placed in the 
Journal of the American Medical Associa- 
tion by the Salt River Valley-Phoenix Ad 
Club. Seconded and carried. 


At the bi-monthly. meeting of February 
3rd, the first paper was by Dr. Mary L 
Neff, on “Pathological Liars.” 


The second paper was by Dr. Harlan P. 
Mills, on “Familial Muscular Dystrophy” 
and was illustrated by lantern slides show- 
ing photographs of the patients and radio- 
graphs of joints and skulls. 


The following new members were elected: 
Drs. A. A. Shelley, of Phoenix; S. W. Haw- 
kins, of Sacaton, Ariz.; E. W. Allen, of Sac- 
aton, and J. A. Copeland, of Wickenburg. 


The advisability of holding the state asso- 
ciation meeting at the Grand Canyon just 
prior to the San Francisco meeting of the 
American Medical Association was discussed; 
since it was the desire of the Association 
officials that this be done, the Maricopa 
County Society relinquished the meeting in 
favor of the Canyon plan, with the under- 
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standing that the 1924 meeting should come 
to Phoenix. Motion was made to this effect 
and carried. 


Dr. E. B. Briscoe, chairman of the Com- 
m‘ttee on Public Health of the Senate, spoke 
to the Society on Senate Bill No. 8, which 
aims to amend the present health law. The 
Legislative Committee was asked to confer 
with him and draft a new bill which would 
provide for a full-time health officer. 


ST. JOSEPH’S HOSPITAL STAFF 
MEETING 


On January 7th, the annual meeting of 
the staff was held, meeting at a dinner 
which was served by the Arizona Club din- 
ing roof staff, with the compliments of the 
Sisters. About twenty-five members of the 
staff were in attendance. Dr. Harry T. 
Southworth, president of the Arizona State 
Medical Association, was a guest. Follow- 
ing the dinner, the annual election of offi- 
cers was held, this being by informal ballot. 
The confidence of the staff members in the 
organization work of the past two years was 
shown by the re-election of Dr. Win Wylie 
as chairman, and of the five members of the 
Executive Committee, to serve for their 
third year. Miss Jacobs was elected secre- 
tary by viva voce vote. 

Three interesting cases were selected for 
discussion, as follows: 

Case 1—Patient of Dr. M. J. Keeney. 
Male, age 60, sent to Phoenix from Kansas 
with diagnosis of tuberculosis of the lungs, 
having had rapid loss of weight, cough and 
expectoration. The physical examination 
which was presented by Dr. Keeney, had 
suggested malignancy, and this was defi- 
nitely confirmed by the x-ray examination. 
Sputum showed no tubercle bacilli, urine 
was negative. Patient died in the hospital, 
and autopsy report by Dr. Mills was that of 
diffuse carcinoma of the lungs and of many 
other organs. The point of interest was with 
regard to the primary origin of the carci- 
noma; there was a lesion in the tail of the 
pancreas, and one in the prostate, both of 
which were old and ssible primary foci. 
Dr. Mills’ opinion inclined toward the pros- 
tate. 


Dr. Watkins gee the discussion by giv- 
ing lantern slide illustrations of several 
other cases of lung malignancy seen in the 
hospital, and citing the points of difficulty 
in the diagnosis. Illustrations were shown 
of the conditions which might be confused— 
such as sarcoma, blastomycosis, pneumono- 
coniosis, miliary tuberculosis, lung syphilis, 
benign tumors of the lung, post-influenzal 
consolidations, etc. 

Dr. Bannister discussed the significance 
of a persistently negative sputum. He in- 
quired of Dr. Mills whether the primary 
lesion might not be determined from the ar- 
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rangement of the epithelial cells in the tu- 
mor. Dr. Mills replied that this would help. 

Case No. 2—A school boy, patient of Dr. 
McIntyre, seen by Dr. Smith in consultation. 
Onset six months ago, when he began to 
feel weak and tired; started school on Sept. 
lst, and had an infected eye; after one 
month stopped school with chills and fever. 
On Dec. 19th was extremely nervous, with a 
“fainting spell” after dinner. At this time 
there was a slight paralysis of the entire 
left side. On Dec. 23rd acute chorea was 
diagnosed; entered hospital on the 27th and 
died on the 30th, being in almost complete 
coma, with convulsions. 

The blood count was 16,000, with blood 
culture negative., Urine had a trace of 
albumen, with findings otherwise negative. 
Spinal fluid was not examined until day be- 
fore death, showing then 10 cells per cu. 
m. m., had a moderate excess pressure, no 
organisms, and three plus positive Wasser- 
mann. 

In the absence of Dr. McIntyre, the dis- 
cussion was presented by Dr. Smith, who 
described the symptoms on which diagnosis 
of chorea was based and criticised the fail- 
ure to get the report of the Wassermann in 
time to be of value in the diagnosis. 

Dr. Mills discussed the symptoms of cho- 
rea and stated that the ability to perform 
movements of volition would, in itself, rule 
out chorea. The spinal fluid examination 
should have been requested earlier, as there 
were clear indications for this procedure 
from the very outset of the condition. 

Dr. Watkins called attention to the neces- 
sity of adopting some other system than the 
co-operation of the physicians and surgeons, 
for the securing of autopsies, and suggested 
that some one connected with the hospital 
management undertake to do this. 

Case No. 3—Patient of Dr. Fred J. 
Holmes. Female, age 30. Had typhoid at 
15; after a year had frequent attacks of 
severe pain, lasting from a few minutes to 
one hour and recurring intermittently for 
several years. Last year had similar attacks. 
Had pneumonia in 1921, after which spu- 
tum was positive for tubercle bacilli. X-ray 
and physical findings showed tuberculosis of 
left apex. Eighteen hours prior to admis- 
sion had severe epigastric pain and morphine 
was.given; temperature normal; pulse 110, 
pain in back; none in lower abdomen. 
White cells 25,000. Diagnosis of acute cho- 
lecystititis. 

Dr. Holmes discussed the symptoms and 
diagnosis, which clearly pointed to the gall- 
bladder. Operation showed a_ practically 
normal gall-bladder, with a walled off tu- 
berculous abscess and general tuberculous 
peritonitis. 


BACILLUS ACIDOPHILUS AND INTESTINAL 
PUTREFACTION—While the administration of 
soured milk products is at times beneficial, 
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the cause of this beneficial action is still un- 
determined. The belief that the Bulgarian 
bacillus can be permanently implanted in 
the intestinal tract and that this implanta- 
tion is responsible for the effects is no 
longer tenable. Of late attention has been 
called to the effects of the administration of 
milk cultures of Bacillus acidophilus which 
is stated to be a ngrmal inhabitant of the 
human intestinal tract. 

It is reported that this bacillus may be 
successfully implanted in _ the intestinal 
tract provided a suitable pabulum is pro- 
vided. It has been assumed that the acidity 
of putrefactive organisms would be almost 
entirely suppressed by a change of the flora 
produced by the administration of milk con- 
taining cultures of Bacillus acidophilus and 
that with such implantation, the somewhat 
hypothetical toxic products charged with 
harm to the body might also be expected to 
be suppressed. If indican excretion, ho\7- 
ever, may be taken as an index of intestinal 
putrefaction, it now appears that implanta- 
tion of Bacillus acidophilus in the intestine 
does not lower the putrefactive process. 

This suggests that favorable clinical ef- 
fets produced by the administration of lac- 
tose cultures of Bacillus acidophilus are not 
primarily dependent on decreased produc- 
tion of the antecedents of indican. (Jour. 
A. M. A., Jan. 20, 1928, p. 186.) 


(Continued from page 54) 


ing was then in charge of the new president, 
Dr. R. D. Kennedy of Globe, Arizona. 

Dr. M. K. Wylder of Albuquerque nomi- 
nated El Paso for the next meeting in 1923, 
the ninth annual session. The nomination 
was seconded by Dr. W. L. Brown of El 
Paso. There being no other nominations, El 
Paso was selected for the next meeting place. 

There was considerable informal discussion 
about the time of holding the annual meetings 
and by unanimous consent it was finally 
agreed to leave the matter as it now stands— 
in the hands of the trustees—with the sug- 
gestion that the present custom of holding the 
meeting in the early part of December be 
continued. 

No further business being brought before 
the Association, on motion of Dr. W. L. 
Brown of El Paso, seconded by Dr. James 
Vance, and carried by affirmative vote, the 
meeting was adjourned at 5:45 p. m. 


“ENDOCRINE AND OTHER 
ORGANOTHERAPEUTIC 
PREPARATIONS” 
is the title of a booklet just issued by 
Armour and Company. This pamph- 
let contains articles upon the products 
that the title covers. A copy of it will 
be mailed to any physician or pharma- 

cist who asks for it. 
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THE MEDICAL PRACTITIONER 


SOUTHWESTERN MEDICINE 


AND THE AMERICAN SOCIETY 


FOR THE CONTR AL OF CANCER 


J. E. RUSH, F ield Director, 
American Society for the Control of Cancer. 


Among the most important public 
health problems confronting the medi- 
cal profession today is that of cancer 
control. It is possible to make a divi- 
sion of public health movements into 
several groups, depending on the 
amount of educational work which 
must be carried out before the pro- 
gram can be successful. In one group 
we find diseases as Typhoid Fever, 
Malaria, and Yellow Fever which may 
be controlled simply by educating a 
few individuals who possess the nec- 
essary power in a community to place 
the program in operation after they 
have been shown the desirability of 
such a procedure. This type of activ- 
ity is relatively simple because it de- 
pends upon the education of a few in- 
dividuals. Unfortunately, the diseases 
that can be controlled in this manner 
are among those which usually do not 
exact from the populace the greatest 
economic toll. 


Another group of diseases may be 
effectively dealt with through police 
power and here again we depend on 
the education of a few members of 
any given community. For the most 
part the diseases which may be con- 
trolled by this means we refer to as 
“communicable” and usually they can 
be very effectively dealt with by plac- 
arding, isolation and quarantine. 

There is another group of diseases 
which are not communicable and in 
which the education of but a few 
members of the community is not suf- 
ficient to affect the mortality rate. 
Here, we find cancer, which depends 
for its ultimate control upon the edu- 
cation of every single adult of the 
community, with reference to the 
early signs and symptoms of the dis- 
ease, for only in its early stages is 
cancer curable. With the present at- 
titude of the public’to seek medical ad- 
vice only when they are aware of dis- 
tressing symptoms, they must be told 
that early cancer is usually painless 


and that proper treatment cannot be 
instituted until they have sought the 
advice of a physician. 


The medical profession is interest- 
ed in all types of medicine whether 
preventive or curative. As a matter 
of fact, there really is no hard and 
fast line of demarcation between pre- 
ventive and curative procedures any 
more than there is a dividing line 
between the metals and the non- 
metals. The medical profession is in- 
terested in all problems of public wel- 
fare, but when it comes to matters 
concerning public health they are the 
only ones who through tradition and 
training are capable of handling the 
problems which present themselves 
for solution. It is the only profession 
at the present time that is engaged 
in real preventive medicine and it is 
the profession of election for this type 
of work. Usually public health move- 
ments have been initiated by the med- 
ical profession, but in many instances 
the work has passed into the hands 
of the laity because the members of 
the medical profession have been pre- 
occupied with other important prob- 
lems. 

What we have said with regard to 
the attitude of the medical profession 
towards public health work clearly 
emphasizes the need of control by the 
medical profession of all public health 
movements. The profession is par- 
ticularly interested in the problem of 
cancer control not only because it is 
of great humanitarian interest, but 
because of the further fact that can- 
cer is one of those conditions in which 
it has been clearly demonstrated that 
the medical profession is the only one 
capable of offering a solution. While 
sanitary engineers, epidemiologists 
and others may be of great value in 
the conduct of specific public health 
movements, their training and experi- 
ence does not make them capable of 
helping in cancer control. The slogan 
of the American Society for the Con- 
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trol of Cancer that “Early cancer is 
curable if you will but consult your 
medical practitioner in time,” again 
clearly emphasizes that the physician 
is the only one capable of reducing 
the mortality from cancer. 

Another interesting feature of the 
movement for cancer control is that 
the establishment of diagnostic clinics 
during National Cancer Week is of 
some educational value to certain 
members of the medical fraternity be- 
cause important points of differential 
diagnosis between early carcinoma of 
tongue, for example, and primary 
luetic ulcer, are demonstrated. The 
cancer movement in this respect, is 
one of the few that attempts to repay 
the physician for the great effort he 
has expended in its behalf. 

It has been claimed by some of the 
unthinking individuals among. the 
laity that preventive and curative 
medicine are diametrically opposed. 
They do not realize that there is, in 
the last analysis, but little difference 
between preventive and_ curative 
measures. For example, all physi- 
cians take blood pressures and make 
urine analyses during the course of a 
pregnancy and not by the wildest 
stretch of the imagination can this be 
interpreted as a curative measure—it 
is a preventive measure pure and 
simple. 

Through various educational move- 
ments which are now being conducted 
to instruct the public with regard to 
conditions which are definitely pre- 
ventable, the great mass of the peo- 
ple are gradually coming to realize 
that the physician must be looked 
upon as a teacher and advisor rather 
than one who is to be consulted only 
when symptoms of a diseased condi- 
tion have manifested themselves. The 
physician, too, realizes that this teach- 
ing attitude is appreciated by the 
public, for by this means he is able 
to prevent premature deaths among 
his clientele. Not only does he spare 
the patient in question for future use- 
fulness but, more important, he does 
not divorce the rest of the members 
of that particular family. The physi- 
cian realizes that the most apprecia- 
tive patient is one who, through early 
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advice and proper instruction, has 
been saved from untold suffering and 
an untimely death. 

All health movements if properly 
managed and ethically controlled by 
the medical profession will not only 
eliminate certain objectionable fea- - 
tures present in some of them as now 
conducted by the laity (who have no 
appreciation of medical ethics), but 
such activities will help consolidate 
the medical profession against the 
ever increasing influence of the cults. 
It is true, that we as a profession, do 
not heartily approve of certain public 
health movements now in progress, 
because they do not conform to our 
ethical code. If they were controlled 
by the medical profession this objec- 
tion would be removed. 

It must be realized that the cults 
never would have existed had the 
medical profession taken a definite 
stand against them, but realizing that 
“Tmitation is the sincerest flattery,” 
we have allowed them to go on—to 
exploit the public until even the great 
mass of the people has recognized the 
lack of sincerity which prompted the 
various movements. 

The proper extension of these ideas 
relative to organization in order to 
control public health problems con- 
tains within it the answer to the pro- 
ponents of that most preposterous 
type of activity known as “State Med- 
icine.” 

The organization for cancer control 
is dependent upon the activities of 
the medical profession; and therefore 
the units upon which the organization 
is built are the State and County Med- 
ical Societies. The whole movement 
has been endorsed and approved by 
practically all national, sectional, 
state and local, medical and surgical 
bodies, because it is entirely controll- 
ed by the profession itself. In the 
perfected organization for cancer con- 
trol, we have the ground work to han- 
dle other problems of a public health 
nature; be they ones already in ex- 
istence or future ventures. By proper 
organization. too, we shall be in a 
stronger position to abort detrimental 
legislation, whether directed at us or 
to legalize the ignorant cults. A 
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public health problem directed solely 
by physicians will do more to proper- 
ly organize the medical profession 
than any other type of activity. 

It has been pointed out that if we 
do not seriously consider the ‘“‘scien- 


’ tific attainments” of the cults, then 


every preventable death is a reflec- 
tion on us. It has been claimed that 
the fact that the patient did not come 
early enough to us for examination 
and advice is no excuse; that we, as 
the only logical profession engaged in 
the practice of the healing art should 
have the undivided confidence of the 
public to such an exetnt that they will 
report to us what are very trivial 
matters and thus give us opportunity 
to institute proper procedures in time. 
In the vernacular of the street, it has 
been suggested that we should “sell 
ourselves to the public’; which, in 
other words, means that there is at 
the present time a great need of ethi- 
cal publicity on the part of the pro- 
fession. It really seems that this 
would, to a very great extent, in- 
crease our usefulness to the commun- 
ity in which we practice. If this is 
true, then no physician can be so 
busy that he cannot devote a small 
amount of time to help in the cam- 
paign for cancer education, because 
by so helping, he is not only advanc- 
ing his own usefulness to his com- 
munity but is of the greatest value 
to his medical brothers and to his 
profession. 

A few members of the laity have 
explained what they have interpreted 
as apathy on the part of certain of 
the medical profession toward pre- 
ventive medicine, by emphasizing the 
fact that preventive medicine was 
diametrically opposed to curative 
measures. We, of the medical pro- 
fession realize the fallacy of this. 
Let us consider an analogy from the 
field of engineering. Suppose that ten 
engineers were bidding on a contract 
to construct a road between two ad- 
jacent cities. Only one, could be 
successful; but would the others put 
obstacles in the way to prevent him 
from competing his task? The an- 
swer is apparent. Thev would not; 
for they would realize that when the 
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public had seen the value of this road, 
they would demand similar ones in 
all other directions and hence the 
other engineers would have an oppor- 
tunity to build some of them. I real- 
ize that the above example compares 
a business conducted purely for mone- 
tary return, to a profession which in- 
terests itself chiefly with humanitar- 
ian efforts, but the very few of the 
public who believe that all persons 
are actuated by ulterior motives 
should be answered. The good roads 
analogy applies directly to medicine, 
for the medical practitioner realizes 
that each time the public is convinced 
that it is unnecessary for them to 
suffer with various ailments they de- 
mand the removal of others which 
heretofore they patiently tolerated. 
An example may illustrate this point: 


A friend of mine who for many 
years was almost an invalid from re- 
current attacks of what was then 
diagnosed as “inflammation of the 
bowel” and for which, at that time 
there was no known cure, was simply 
forced to allow the condition to exist 
which undermined his health and 
lowered his efficiency. At the pres- 
ent time because of the knowledge of 
the laity concerning chronic appendi- 
citis he would know that an opera- 
tion requiring him to be at a hospital 
for but two short weeks, would give 
him complete relief, and enable him 
to resume his life’s work at a greatly 
increased efficiency. 


Our medical ethics instituted at 
the time of Hippocrates admit of no 
change; but our interpretation of 
them may be broadened to meet the 
changing conditions; especially those 
which have been brought about dur- 
ing the past two or three decades. 
It may be necessary to change our 
ideas regarding proper non-personal 
publicity for the medical profession 
as a whole and for our state and 
county societies. In this connection I 
am reminded of the story of the 
young color-bearer at Gettysburg who 
had advanced somewhat ahead of the 
lines, and when ordered back to his 
position by his command officer re- 
plied, “Bring the line up to the flag.” 
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RADIUM and QNCOLOGIC INSTITUTE 


1151 West Sixth Street, Los Angeles, California 


THOROUGHLY equipped institution affording unexcelled 
facilities for Radio Therapy and the scientific study and 
treatment of Neoplastic diseases. 

RADIUM Laboratory possesses a large and adequate quan- 
tity of Radium, emanation apparatus and all necessary appliances, 
affording the most complete facilities for Radium Therapy. Also 
Radium emanation for internal administration in appropriate 


cases. 
X-RAY department is fully equipped including the new 
280,000 volt deep Therapy apparatus. 
LABORATORIES completely equipped for clinical, patho- 
logical and research work. 
HOSPITAL, offices, examining rooms, laboratories, and 
clinic located in the new fire-proof building. 
| This institution, through the correlation of its various de- 
partments and personnel, desires to cooperate with the Medical 
Profession in the diagnosis and treatment of appropriate cases. 
Your inquiry or request for specific information on any point will 


be welcome. 
REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 
il Medical Director Roentgenologist 


EDWIN D. WARD, M.D. T. C. CROWELL, M.D. 
Pathologist 


Assistant Medical Director 
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BOOK REVIEWS. 


OPHTHALMOSCOPY, R ETINOSCOPY AND ReE- 
FRACTION. By W. A. Fischer, M. D., F. A. 
C. S., Chicago, Ill. Published by the author, 
31 North State street, Chicago, Ill. Price, 
Cloth $4.00. 

This publication presents in a very concise 
workable way the principal points represented 
in the title and serves admirably for teach- 
ing the preliminaries of those subjects. 

It is evidently intended for students and 
general practitioners who are beginners in 
this line of medical investigation, and can be 
recommended to those desiring to secure a 
training in these very important 
ranches of medicine even without a teacher. 

Dr. Fischer’s ingenious method of construct- 
ing a schematic eye, with the cuts of patho- 
logical conditions placed behind it to serve as 
a fundus, can be recommended. The cuts of 
all the pathology represent as nearly as possi- 
ble fundus changes, with a few exceptions. 
His points on retinoscopy and refraction em- 
phasize the difficulties and give directions as 
to how to overcome them. B. #. 8. 

SyPHILis. By Burton Peter Thom., Visit- 
ing Syphilologist to the Hospitals of the De- 
partment of Correction, Welfare Island, New 
York City. Illustrated with 69 engravings. 
525 pages. Lea & Febiger, Philadelphia and 
New York. Price $5.50. 

In clear and concise style the author tells, 
as he says, “much that we now know about 
syphilis—to tell all would be impossible.” He 
deprecates the concept that syphilis is largely 
a skin disease and keeps in mind the state- 
ment of Ricord with which the book is intro- 
duced; “I have been accused of seeing syphilis 
everywhere, but I am afraid I have not seen 
it often enough.” 


As regards treatment the author prefers 
the use of mercury by inunction and intrave- 
nous injection to the other methods. He pre- 
fers neoarsphenamine to the older preparation 
believing that its inferior therapeutic potency 
is automatically obviated by the use of a 
larger dose, i. e. .9 gm. neoarsphenamine is 
equivalent in effect to .6 gm. arsphenamine. 
The chapter on treatment is closed with the 
following advice: “Attack, always attack, do 
not be afraid, do not defend. Attack, always 
attack, never wait, but march to meet the 
enemy at the gate. So will you conquer 
syphilis.” 

The existence of a neurotropic strain of tre- 
ponema is regarded with doubt; instead the 
writer believes that involvement of the central 
nervous system indicates a locus minoris re- 
sistentiae. 

The author’s broad knowledge of the litera- 
ture of syphilis from the time of Fracastorius 
to the present is in evidence throughout the 
work and his own wide experience on almost 
every page. It is a pleasure to read a medi- 
cal work in which personal opinions and ob- 
servations occur so frequently. The work is 
readable and interesting and will prove of 
great practical value to any physician. 


E. A. D. 
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The X-Ray Diagnosis of Diseases of the 
Lungs. Dr. Amedee Granger, Professor of 
Radiology, Post-Graduate School of Tulane 
University, New Orleans, La. New Orleans 
Med. & Surg. Jour., Vol. 75, No. 3, Sept., 
1922. 

Normal lung tissue can with accuracy be 
detected on the x-ray film and the radiolog- 
ist must become familiar with its character- 
istic density and normal lung markings. 

Excluding acute pneumonic infections, 
tuberculosis is the most common lesion we 
find, it must be excluded before any other 
diagnosis can be substituted. The earliest 
recognizable lesion of adult tuberculosis is 
the Dunham fan, usually found in_ the 
apical region along the first or second in- 
terspace branches. It is formed when the 
inflammatory exudate at the point of inocu- 
lation of the tubercle bacilli, fills the air 
cells and terminal bronchus of a secondary 
lobule. Dunham believes that the presence 
of two or more of these fans of different 
densities in the location mentioned constitute 
a lesion which is pathognomic of tuberculosis. 
After the apical lesions the most common is 
caseous broncho-pneumonia which usually 
first invades the upper lobe above the sec- 
ond interspace; then the upper portion of 
the lower and median lobes; then the lower 
part of the upper lobe. It may become con- 
fluent. Both lungs may be involved but not 
usually to the same extent. Acute miliary 
tuberculosis presents a characteristic picture, 
with fine studdings more or less evenly dis- 
tributed throughout both lung fields; the 
history and clinical picture are necessary to 
differentiate these from pneumoniosis. Basal 
tuberculous lesions without apical lesions are 
rare, occurring mostly in children. 

Syphilis:—Watkins has found 172 cases of 
pulmonary syphilis in 6,500 examinations of 
the lungs and heart, and 209 cases of 
syphilis complicating advanced tuberculosis. 
The types of radiographs may show the fol- 
lowing lesions: gummata with syphilitic peri- 
bronchial densities; syphilitic peribronchial 
densities; broncho-stenosis with lung collapse 
and marked deformity. Syphilis and tuber- 
culosis may occur simultaneously in the same 
chest. 

Malignant Tumors:—Primary sarcoma is 
usually lymphosarcoma and is shown as a 
large single shadow; secondary sarcoma may 
appear as large or small, usually multiple, 
rounded circumscribed shadows. Metastatic 
carcinoma gives fairly regular shadows, apt 
to be limited to the hilus region. Primary 
carcinoma is less frequent, but presents a 
characteristic picture. The invasion may be 
either infiltrative or miliary. 

Cysts:—These may be either echinococcic 
or dermoid. 

Pneumoconiosis:—Jarvis has shown five 
stages of pathologic lesions in granite cut- 
ters; (1) Increase in hilum width and den- 
sity; (2) increase in trunk marks; (3) den- 
sities at the branching of bronchi; (4) ap- 
pearance of fans indicating accumulation at 
the periphery; (5) homogeneous haze at the 
lung periphery. 
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The Best of Teachers 


T is an old saw that “experience is the 

best of teachers.”’ Leaders in the finan- 

cial and industrial world have frequently 

_ quoted this proverb while reminiscing on 
their successes. 


The best advisors in the investment field 
are those who have had experience, those 
who have taken the time to analyze the 
highest grade securities. . 


We have been in the business since 1876 
and have branches all over the country. 
Our forty-six years of experience are yours 
to command. 


We are glad to help you in every way 
possible. For example, we have prepared 
an Investment Record Book, the use of 
which we believe is of great assistance 
in making out your income tax; it pro- 
vides for the listing of your securities so 
that you can tell at a glance just how 
you stand. 


Shall we mail you a copy? 


E. H. Rollins & Sons | 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange Pl. 1421 Chestnut St. 111 W. Jackson Se. 
SAN FRANCISCO ‘ DENVER LOS ANGELES 


300 Montgomery St. 315 International Tr. Bidg. 203 Security Bidg. 
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Tree Hay Fever 


Early spring type of hay 
fever as occasioned 
trees should be differenti- 
ated from late spring type 
as occasioned chiefly by 
grasses. 


To assure the advantage 
of preseasonal treatment 
injections should be start- 
ed preferably by March 
first. 


List of trees showing 
where, when and how pol- 
linated sent upon request. 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 
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Vaccines 


ACTERIAL vaccines can be no better than the 
cultures from which they are prepared. Dif- 
ferent strains of micro-organisms vary widely in their 
value as antigens. Few laboratories have the wide 
accéss to cultural material and facilities for insuring 
the immunizing value of their cultures that we 
possess. Here are a few of our vaccines: 


PERTUSSIS VACCINE 
FURUNCULOSIS VACCINE 
GONOCOCCUS VACCINE 
PNEUMOCOCCUS VACCINE 
SCARLATINA VACCINE 
STAPHYLOCOCCUS (COMBINED) 
STREPTOCOCCUS VACCINE 
TYPHOID-PARATYPHOID 
TYPHOID VACCINE 


We do not have to assume, as some producers 
do, that our cultures are good antigens. From the 
use of cultures in connection with other lines of 
activity, such as serum production, we frequently 
gain definite knowledge regarding their ability 
to stimulate adequate antibody response. Because 
of the fundamental scientific basis for our products, 
no laboratory can offer vaccines superior to ours. 


Literature gladly sent physicians on request. Write nearest branch: Detroit, New York, 
Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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Immunize 


NOW 


Against Hay Fever 


PATHOLOGICAL LABORATORY 
PHOENIX 


For booklet of information about 


Arizona 
Pollen Extracts 
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